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During the last three years, psychiatrists have 
been gratified with two new therapeutic agents 
which have been found most useful. The purpose 
of this work is not to prove that chlorpromazine 
and rauwolfia have a place in the treatment of 
psychiatric patients, but to try to find, by a retro- 
spective study, more specific indications and more 
effective dosages. 

Chlorpromazine (Thorazine or Largactil) is a 
phenothiazine derivative that is structurally re- 
lated to the antihistaminic Phenergan and to the 
antiparkinsonian agent Parsidol. It was discover- 
ed in France and was first studied because of its 
potentiating action when given with anesthetics, 
analgesics, narcotics or sedatives. Laborit,’ a 
French surgeon, used chlorpromazine and other 
drugs in combination with surface cooling of the 
body to produce artificial hibernation. Soon after, 
it was found that artificial hibernation could con- 
trol manic patients;? then Delay, Deniker and 
Harl* began using chlorpromazine solely in psy- 
chiatric reactions, and since then extensive litera- 
ture has been written on this subject. 

The drug was first used in America by Cana- 
dian psychiatrists! in 1953 and soon after in the 
United States, where it is sold under the name of 
Thorazine. In the Department of Psychiatry at 
the Duval Medical Center, Thorazine has been 
used sporadically since the beginning of 1954 and 
in an increasing number of cases since July 1954. 
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In October 1954, an enthusiastic report by 
Noce, Williams and Rapaport5 encouraged the 
staff to use reserpine in psychiatric treatment. 
Reserpine is a pure alkaloid extract of Rauwolfia 
serpentina, which has been widely used during the 
past year for the treatment of hypertension. In 
some cases, we have given Raudixin, a total root 
extract of this plant. Because of the short clinical 
trial with reserpine and Raudixin, the impressions 
given in this study are, of course, preliminary. 
For this work, we have reviewed the charts of all 
patients admitted during the period covering July 
1954 through February 1955. During this period 
we had a total of 327 admissions, representing 
some 303 patients; the readmissions of some pa- 
tients will explain the discrepancies found in cer- 
tain findings. Of this group, 173 (52.8 per cent) 
patients have received chlorpromazine and 49 
(14.9 per cent) have received reserpine or Rau- 
dixin. Figure 1 shows the continuous increase in 
the way we have employed these two drugs. 

This work is retrospective, and had not been 
planned prior to the time we began to prescribe 
these drugs. We are aware of the many deficien- 
cies in the study; nevertheless, we think that such 
a review may help us evaluate properly the clinical 
use of these drugs. 


Pharmacologic Effects 


Chlorpromazine has a weak antihistaminic ef- 
fect, a moderate parasympatholytic action and a 
pronounced sympatholytic action. It will lower 
the blood pressure in most human subjects, but 
this action is reversible, and the blood pressure 
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Fig. 1.— Use of chlorpromazine and reserpine in treat- 


ing patients admitted during the period covering Julv 
1954 through February 1955. 


has a tendency to come back to normal after 
treatment has continued for some time. 

The main action of interest in psychiatry is 
that it produces a depression of the central nerv- 
ous system, being effective on the motor, auto- 
nomic and affective functions. The site of action 
is not completely known at this time, but there are 
some indications that it is mediated at the dience- 
phalic level through the reticuiar system;® this 
depression is not accompanied by clouding of con- 
sciousness nor reduction of important intellectual 
functions. Lehman’ reported that the reaction 
time and test performance based on the functions 
of memory and learning are not impaired with 
chlorpromazine, while the same functions tend to 
show pronounced impairments with barbiturates. 
Even though it is possible to observe some drowsi- 
ness, it does not produce the depth of sleep ob- 
tained with some other sedatives. 

Chlorpromazine also depresses the heat regu- 
lation and inhibits the emetic chemoreceptor trig- 
ger zone. 

The action of reserpine also is interesting. A 
minor degree of depression of the higher cortical 
centers is obtained. The tranquilizing effect of 
this drug was first noted on animals. The result 
of this drug was to produce a state of quietude 
and sedation, and the sedation was different from 
that obtained with other barbiturates.* The sleep 
induced by reserpine is light, and it is easy to 
arouse the subject. Apparently reserpine has no 
analgesic effect. We got the impression that the 
hypnotic effect is greater with reserpine than with 
chlorpromazine, and the patients receiving this 
drug are more tempted to stay in bed than those 
receiving chlorpromazine. Even though we do not 
know the exact site of reserpine’s action on the 
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central nervous system, we may assume that it is 
on a higher level, probably because of depression 
of the hypothalamus. Reserpine does not give the 
typical changes observed on the electroencepha- 
logram tracing when we give barbiturates. 

Reserpine in most of the cases gives a pro- 
nounced miosis, but the pupillary reaction to light 
is maintained. It decreases the respiratory rate 
by increasing the depth of the respiration. It can 
increase the intestinal tone and the motility. re- 
sulting in diarrhea in some cases. 

The hypotensive effect is more pronounced 
than with chlorpromazine, and the fall in blood 
pressure is consistent. This action, having a con- 
siderable interest for internal medicine, has been 
widely studied and cannot be included in this 
study. Reserpine also gives bradycardia and hypo- 
thermia. 

Clinical Evaluation 


Many difficulties have been encountered dur- 
ing this work when trying to visualize the clinical 
action of these two drugs. In some conditions, the 
action was evident; in others the action was much 
more subtle. Evaluation of the various aspects of 
mental illnesses will always be a challenge to 
psychiatrists. The department in which this study 
was conducted makes the work more difficult by 
the fact that it is mostly an observation ward 
and a center for early and short treatment. A 
large percentage of our patients are psychotic: 
many are under commitment, and the course of 
hospitalization prior to transfer to the state hos- 
pital is subjected to many variable factors. A 
number of these patients were private and after 
discharge were not seen at this hospital for fol- 
low-up. For these reasons, we have been concern- 
ed mostly with the results obtained with the drugs 
during the period of hospitalization. 
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DuRATION OF HOSPITALIZATION. — Kinross- 
Wright® observed the fact that the use of chlor- 
promazine accelerates the turnover in a psychi- 
atric department. We have observed a minor de- 
crease in the duration of hospitalization during 
this period. The increase noted in January can 
be explained (fig. 2) by the fact that 33.2 per 
cent, compared to the usual 5 to 15 per cent, of 
the admissions during this month were for cases 
of chronic brain syndrome, and disposition of 
these cases is often difficult and time-consuming. 
The figure also reveals a slight decrease in the 
general turnover based on the eight month period 
covering July through February, as compared 
with the average length of hospitalization of the 
general group in 1952 and 1953. 

REDUCTION OF ELECTROCONVULSIVE THERAPY. 
— The use of chlorpromazine and reserpine has 
reduced considerably the need for electroconvul- 
sive therapy. In practically all of the cases of 
psychomotor excitement, contrary to what we had 
to do before, we have been able to control the 
patients with one or the other of these two drugs. 
Nevertheless, these drugs will not take the place 
of this form of treatment in psychiatry, and we 
have found electroconvulsive therapy necessary in 
most cases of schizophrenia, for example. This 
point will be discussed later on. In other psychot- 
ic reactions, the association of the drugs with 
electroconvulsive therapy has been more effective. 
The relative increase of electroconvulsive therapy 
during February could be explained by the fact 
that our rate of admission of schizophrenic pa- 
tients was higher during that month, the percent- 
age of admission of schizophrenics being 34.3 per 
cent compared with an average of 25.1 per cent. 
We think that the reduction observed during No- 
vember, December and January is a significant 
observation (fig. 3). 
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Fig. 3.— Use of electroconvulsive therapy. 
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In some chronic patients receiving weekly 
electroconvulsive therapy as a control measure, 
we have been able to decrease the need for elec- 
troconvulsive therapy, and one patient is now well 
controlled with a monthly treatment as an out- 
patient. 

SYMPTOMATIC TREATMENT OF PSYCHOMOTOR 
EXCITEMENT. — Chlorpromazine, and also reser- 
pine, are of great value in the control of nearly 
all states of psychomotor excitement. Ninety-six 
(29.3 per cent) of our patients received chlor- 
promazine in various types of excitement: cata- 
tonic excitement, psychomotor equivalents, agi- 
tated depression, delirium of all types, hysterical 
behavior, acute anxiety attacks, and toxic reac- 
tions. It was stressed at the beginning of this 
work that the sedation given by chlorpromazine 
has a special quality, giving a motor relaxation 
but only a minor depression of the higher nervous 
functions. Ten to 20 minutes after an injection 
of chlorpromazine, the patient usually falls asleep. 
It is easy to arouse the patient, and on no occa- 
sion will he give the impression of having a “hang- 
over.” In some cases it may be necessary to 
repeat the injection after one hour, and usually 
the sedative effect will last for four to eight hours. 
In few cases have we felt it necessary to add 
barbiturates to potentiate the action of chlor- 
promazine, which at the time is a most helpful 
aid in all kinds of psychiatric emergencies and 
has been widely used in the emergency room. 

Reserpine has a similar action, but it is our 
impression that this effect is not as rapid as with 
chlorpromazine. It is possible that the effect of 
reserpine is longer lasting, and that this drug 
possesses a cumulative power which makes it use- 
ful when needed over a long period of time. Our 
experience with reserpine in psychomotor excite- 
ment has been limited, and we do not want to 
decide at this time if it is more or less helpful 
than chlorpromazine. 

THERAPEUTIC EFFECTS OF CHLORPROMAZINE 
AND RESERPINE. — The increase in the speed of 
the turnover, the reduction of electroconvulsive 
therapy, and even the action on almost all types 
of psychomotor excitement would have been 
enough to make a place for these drugs in psy- 
chiatric therapy. The fact that they seem to have 
a therapeutic effect in some forms of mental ill- 
nesses makes them more valuable. 

We will consider the results obtained in the 
various forms of mental illnesses, which, for the 
necessities of this work, have been grouped under 
the following heads. 
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Manic Reactions. — This group includes 20 
patients, 18 of them having a manic-depressive 
psychosis during the manic phase. The other 2 
patients suffered from a chronic brain syndrome 
during a manic episode. 

It is well known that the manic phase of a 
manic-depressive reaction will end eventually. 
The patients in this state nevertheless present 
many problems due to the nature of their illness. 
They may become exhausted, they may be ag- 
gressive or destructive, and usually they cause a 
serious disturbance on the ward. Our aim is to 
reduce the length of such an episode and to pre- 
vent a recurrence as much as we Can. 

The figures obtained in this group (fig. 4 and 
table 1) show that the length of hospitalization 
of 4 patients who had been admitted 10 times 
previously was an average of 44.3 days. These 4 
patients this time have an average of 40.5 days. 
We will use these 10 admissions with 44.3 days 
as a reference group since they were admitted 
at a time when neither drug was available, and 
when they were admitted, they. were treated with 
barbiturates and electroconvulsive therapy. 

Seven patients received chlorpromazine alone. 
They have an average length of hospitalization of 
31.8 days. In this group, 1 patient was experienc- 
ing her sixth admission, and during her previous 
admissions she was given each time from 2 to 22 
electroconvulsive therapies; every time she was 
treated, she required a more prolonged course of 
electroconvulsive therapy. During this admission, 


in August 1954, she received 100 mg. of chlor- 
promazine for four days and 200 mg. for 32 days. 
After 18 days of treatment she was much im- 
proved, but stayed in the hospital for observation 
and treatment for another 18 days. After eight 
months she is still well and is efficient at her 
work. 

Seven patients received chlorpromazine asso- 
ciated with electroconvulsive therapy, and with 
this association we have noticed a further reduc- 
tion to 27.8 days in the length of hospitalization. 
Even with this reduction, we prefer to begin 
therapy only with chlorpromazine and we wait to 
make a decision concerning the need for electro- 
convulsive therapy. Another important fact is 
that we are giving now much larger doses than at 
the beginning, and some patients have received as 
much as 2,000 mg. daily. 

Only 1 patient received reserpine as the initial 
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Fig. 4.— Manic reactions. 
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treatment during a manic episode; he received this 
drug for two weeks with a dosage varying from 
2 to 12 mg. daily by mouth and parenterally. His 
mental state became worse, and we changed to 
chlorpromazine with rapid improvement of the 
condition. 

The 3 patients who received chlorpromazine, 
reserpine and electroconvulsive therapy represent 
the more severe cases of mania or those having 
some mental deterioration. They are included in 
the series for comparison and for the statistical 
needs, but cannot help in the evaluation of the 
action of these drugs. In these cases one form of 
treatment was followed by the other or was at 
some time associated. 

SCHIZOPHRENIC REAcTIONS.—A clinical 
evaluation of the results obtained in the schizo- 
phrenic group (table 2) is difficult to make be- 
cause of the wide variation in treatment required. 
Another difficulty arose when we tried to deter- 
mine the degree of improvement obtained. For 
this study a secondary classification, “much im- 
proved,” is given. We have not felt justified in 
using the word “recovered” as it has been used in 
some other reports; nevertheless, the patients 
classified as “much improved” were completely 
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free of symptoms and could be considered as so- 
cially recovered. A major portion of the patients 
classified as “improved” could be discharged to 
their families, and some of the “controlled” pa- 
tients were able to go back into society when the 
familial conditions were good enough; most of 
the “unimproved” patients were transferred to 
the State Hospital or a Veterans Administration 
psychiatric department. The patients who re- 
ceived no treatment other than Thorazine briefly 
for immediate control of psychomotor excitement 
have a proportion of 89 per cent of unimprove- 
ment. Most of these represented chronic cases 
admitted to wait for transfer to another institu- 
tion. 

The group which received only chlorproma- 
zine showed slightly more improvement than the 
group receiving the drug in association or before 
electroconvulsive therapy. During the last two 
months we have tried to give a period of trial with 
either one of the two drugs before administering 
electroconvulsive therapy. 

Results obtained with reserpine appear poor 
in this series since almost all the patients receiv- 
ing it were in a chronic state of schizophrenia. 
In 2 patients having a well systematized delu- 


Table 2.— Clinical Evaluation of Results Obtained in Schizophrenic Group 














*This patient has received only Raudixin. 





Much 
Improved Improved Controlled Unimproved Total 
No. %e No. %o No. % No. Jo 
No treatment* a 1 5.5 1 5.5 16 89 18 
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These patients may have received chlorpromazine or reser- 
pine for psychomotor excitement or for a period shorter than 








sion, but being able to stay in the family for a 
neriod of years, we have been surprised that the 
delusion was somewhat modified and that the pa- 
tients themselves were complaining that, although 
they were feeling better, they were unhappy to 
lose their power of withdrawal. This action of a 
drug on the autism of schizophrenia is a unique 
one and may become helpful in the understanding 
of the dynamics of schizophrenia. A similar ac- 
tion could not be noted so easily with chlorproma- 
zine even though we have suspected it on some 
occasions. 

DEPRESSIVE REACTIONS. — Chlorpromazine 
and reserpine have only a symptomatic action in 
most of the cases of depression. They release a 
part of the tension of the patient, if treated with 
electroconvulsive therapy, and the patient may 
feel better than the others not receiving the drugs 
(table 3). 


Table 3.— Clinical Evaluation of Results 
Obtained in Cases of Depression 





-d Unimproved Total 


Improve 

Electroconvulsive 

therapy only 13 1 14 
Chlorpromazine only 1 1 2 
Electroconvulsive therapy and 

chlorpromazine and/or 

reserpine 11 1 12 
Reserpine only “ 1 1 
Lobotomy 1 1 
Other treatment or 

no treatment 4 2 6 

Total 36 





One patient receiving reserpine parenterally 
and by mouth was given an electroshock with 
Pentothal Sodium and had a respiratory collapse. 
We know that this drug gives a depression of the 
respiration; it can also potentiate the action of an 
anesthetic, and we believe that these two factors 
were responsible for this accident. Later on, she 
was given electroconvulsive therapy alone, and no 
untoward incident occurred. It might be good to 
avoid the use of Penthothal Sodium when a pa- 
tient must receive electroconvulsive therapy while 
on treatment with any one of these drugs. 

CHRONIC BRAIN SYNDROME.— The drugs 
have not changed the course of the illness in 
cases of chronic brain syndrome, but they have 
been useful for the tranquilizing effect they pro- 
duce. They have made the lives of these patients 
more pleasant by decreasing considerably the 
need for seclusion, heavy sedation and restraint 
(table 4). 


552 BORDELEAU: CHLORPROMAZINE AND RAUWOLFIA SERPENTINA Near 


Table 4.— Clinical Evaluation of Results 
Obtained in Cases of Chronic Brain Syndrome 








Improved Unimproved Total 


Chlorpromazine 4 9 13 
Reserpine 3 + 7 
Chlorpromazine and reserpine 3 4 7 
Without chlorpromazine 

or reserpine 7 9 16 


Total 17 26 43 


ALCOHOLISM. — Seventy per cent of all our 
alcoholic patients have received chlorpromazine 
during the acute episode of intoxication or the 
transitory psychosis or during a short period of 
readjustment. As in other types of psychomotor 
excitement, the drug has been of great help, and 
patients with acute psychosis as well as patients 
with toxic psychosis were easier to handle. The 
length of the period of hospitalization was not 
shortened in the group receiving chlorpromazine, 
but the patients were more comfortable during 
the period of withdrawal. 


The factors involved in chronic alcoholism are 
too complex to be affected by a drug, but the 
emotional tension and anxiety were decreased. 
We have found chlorpromazine more useful than 
barbiturates in releasing these symptoms without 
any risk of addiction. 

Chlorpromazine cannot be the only treatment 
of acute alcoholism; the other measures are still 
necessary (vitamins, nutrition, et cetera). Even 
if the drug is most effective in quieting these 
patients, the potential risk of cerebral edema is 
always present, and an appropriate therapy must 
be given. 

OTHER PsyCHIATRIC INDICATIONS. — Chlor- 
promazine and reserpine have been used in several 
other psychiatric conditions mostly for their 
symptomatic effect. In psychoneurosis they have 
been most useful in decreasing the degree of 
anxiety. It is nevertheless a symptomatic treat- 
ment and must not be an excuse to discard psycho- 
therapy. In many cases, chlorpromazine and res- 
erpine will enable the physician to begin it. 

In cases of personality disorders, they possess 
the same effect to a lesser degree; the danger of 
addiction is considerably decreased since they do 
not cause, except with unusually high dosage, the 
“thrilling” and mysterious action for which all 
psychopaths are looking. The relaxation induced 
consists of a sense of well-being which is slow 
but sure. For that reason, it was of great help 
during the withdrawal phase of the treatment of 
drug addiction. 
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Side Effects 


WitH CHLORPROMAZINE. — Much has _ been 
said about the side effects of chlorpromazine. We 
have not seen any cases of real addiction to the 
drug. and many patients who have taken the drug 
for a relatively long period have been given free- 
dom to decrease it. They were always proud of 
their achievement. In this regard, chlorpromazine 
possesses the same placebo effect as any other 
drug and is voluntarily included in the complex 
patient-doctor interrelationship. It may easily be 
assumed that some of the results attributed to the 
drug are, in fact, caused by the influence and per- 
sonality of the physician. 

We have observed during the first two or three 
days of medication a lowering of the blood pres- 
sure. We did not feel justified in keeping the 
patients in bed for this time but have instructed 
the nursing staff to supervise patients closely dur- 
ing this period. All the instances of syncope were 
due to orthostatic hypotension, were short, and 
no serious effects were derived from them. 

One of the most common complications was 
the muscular pain induced at the site of the in- 
jection. It was usually severe enough to discon- 
tinue this route of administration: as a rule this 
complication developed after several days of treat- 
ment when the acute episode was subsiding and 
the oral route could be used. 


There were minor gastrointestinal symptoms 
like constipation and abdominal cramps. In this 
group of 173 patients, we have not observed a 
single case of jaundice as has been reported on 
many occasions*-1! and by some of our attending 
psychiatrists in their private practice. When 
jaundice appears, it is usually after the second 
week and seldom after one month of treatment. 
For this reason, we have always been most care- 
ful to avoid administration of this drug when liver 
damage was known or suspected; we have adopted 
the same attitude when treating alcoholic patients. 


We have observed allergic reaction in some 
cases. Only in two instances was it necessary to 
discontinue the medication, and in the other cases 
the patients were given antihistaminic and local 
treatment of the skin condition. 

Two patients with Parkinson’s disease have 
been improved with small dosage of chlorproma- 
zine, but the tremor became worse when the dos- 
age was increased to 200 mg. daily. An extra- 
pyramidal syndrome mostly marked by muscular 
rigidity in the limbs and sometimes hypersaliva- 
tion has developed in many patients; 1 patient 


BORDELEAU: CHLORPROMAZINE AND RAUWOLFIA SERPENTINA 553 


had a ‘‘masklike”’ face but no tremor. This side 
effect disappeared soon after cessation of the drug. 


RESERPINE. — With reserpine, we have found 
that the hypotensive action was more pronounced 
and more prolonged than with chlorpromazine; 
the end result was a considerable increase in the 
number of syncopal attacks. Since this drug was 
used mostly during this time for the treatment of 
patients who were not so hyperactive as the other 
group, we have given the injection at bedtime, and 
we did not have to keep these patients in bed. 
The gastrointestinal effects were also minor: 
nausea, abdominal spasm and often diarrhea. One 
good side effect of reserpine was the usual in- 
crease in appetite, and most of the patients re- 
ceiving this drug gained weight during the period 
of treatment. 

The extrapyramidal syndrome was observed 
more frequently with reserpine than with chlor- 
promazine. In many patients a cogwheel rigidity 
and a stiffness of gait developed. Some patients 
complained of the stiffness, but most of them 
were not disturbed by the rigidity. In 1 case, 
there was a considerable increase of saliva, which 
dropped freely from the mouth. Richman and 
Tyhurst!? observed this side effect in 12 out of 
19 patients receiving this drug. The same authors 
observed 2 cases of paradoxic hypertension in 
their group. 


Dosage 


CHLORPROMAZINE. — There is a_ tremendous 
amount of variation in the way the drug was used. 
At first we proceeded with caution and kept pa- 
tients on relatively small dosages. Thereafter we 
began to give progressively increasing dosage, 
starting with 50 mg. four times a day and reach- 
ing in seven to 14 days, 500 mg. four times a day. 
We believe that patients having received such 
dosage were more improved than when the same 
quantity was given during a longer period of time. 
Some patients receiving 2,000 mg. daily com- 
plained of drowsiness, but in no cases were the 
side effects more frequent in this group. In fact, 
the threshold of susceptibility seems to vary from 
one individual to another; for example, the pa- 
tients in whom a Parkinson syndrome was devel- 
oping were not receiving the exceedingly high 
dosages. 

For a tranquilizing effect in patients seen at 
the outpatient clinic, we have usually given from 
10 to 100 mg. four times a day, according to the 
degree of emotional tension and disturbance, 
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Chlorpromazine, as stated previously, was widely 
used in almost every case of psychiatric emer- 
gency (except suicidal attempts with barbiturates) 
and in cases of acute psychomotor excitement. 
Usually we have given 25 to 50 mg. intramuscu- 
larly, and this medication may have been repeated 
two or three times during a 12 hour period. The 
injection must be given slowly deep in the gluteal 
muscle. 

We have never administered chlorpromazine 
by the intravenous route. 

RESERPINE. — We did not use reserpine often 
in cases of psychomotor excitement, but a dose of 
5 mg. by intramuscular or intravenous injection 
has a definite sedative effect, which usually comes 
later than with the other drug but lasts longer. 

In an attempt to obtain a therapeutic effect 
on psychotic patients, we have given high dosages 
of reserpine: 5 to 15 mg. intramuscularly with 2 
to 4 mg. orally. For the reasons stated, we have 
given the injection at bedtime. 

For our patients in the outpatient clinic, the 
dosage given to obtain a relaxing and tranquiliz- 
ing effect has been from 1 to 3 mg. daily in 
divided doses. 

For either drug, we have given the medication 
from 15 days to several months, and we believe 
that the medication must be continued for a long 
time to maintain the improvement. 


Comments 


In this study, we have considered the action of 
chlorpromazine and reserpine and the results ob- 
tained in a psychiatric department acting primar- 
ily as an observation ward and a center for early 
treatment. A large number of our patients are 
psychotic, and the average short term hospitaliza- 
tion does not permit us to perform anything other 
than supportive and superficial psychotherapy. 
We have received these drugs with much enthusi- 
asm since they are responding to a real need. We 
have found the action of these drugs (mostly 
chlorpromazine) most helpful in almost every case 
of psychomotor excitement of any type. We have 
appreciated the tranquilizing effect of both drugs 
(mostly reserpine) in the treatment of chronic 
anxiety reaction and emotional tension accom- 
panying schizophrenic, depressive, and other psy- 
chiatric reactions. In the disturbed patient, they 
give a relaxation which will permit psychotherapy. 

We have observed no curative effect of these 
drugs, except in cases of mania where the episode 
was shortened and the clinical recovery was main- 
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tained. We believe that in such cases the prompt 
use of chlorpromazine can prevent the recurrence 
of an attack. 

The side effects we have observed were minor. 
We are, like other workers, surprised by the fact 
that chlorpromazine, given in small doses, will 
have an antiparkinsonian action and that the 
same drug, with larger doses, will make the 
parkinsonism worse and in some cases give a 
transient parkinsonism; this latter action was 
more frequent with reserpine, but disappeared 
spontaneously when these drugs were discontinued. 

Even if we do not think that chlorpromazine 
and reserpine are miraculous drugs in the treat- 
ment of mental illnesses, they are useful, most of 
the time, in the symptomatic treatment of these 
conditions and have opened a new field of inves- 
tigation which is worth while. 


Summary 


Chlorpromazine, a phenothiazine derivative, 
and reserpine, a purified extract of Rauwolfia 
sepentina, have been given in our department in 
52.8 per cent and 14.9 per cent, respectively, of 
a group of 327 patients admitted during the 
period covering July 1954 through February 1955. 
After studying the pharmacic effects of each drug, 
we have tried to evaluate the clinical effect ob- 
tained with these two drugs. 

Grateful acknowledgement is made of the professional inter- 


est and assistance of Dr. Sullivan G. Bedell, Chief of Staff, Me- 
morial Unit, Duval Medical Center, Jacksonville. 
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Ear, Nose and Throat Problems 


in Older Persons 


ABRAHAM R. HOLLENDER, M.D. 


AND 


Louis G. Lytton, M.D. 
MIAMI BEACH 


There are close to 10 million people in this 
country over 65 years of age, and, it is predicted, 
in 1980 there will be 26 million.1 This increasing 
number of older persons owe their longer life span 
to spectacular developments of modern medicine. 
“If it is important to give the human animal a 
good start in life,” wrote Lawton,! “it is just as 
important to see that he makes a good finish. We 
should be as much interested in actual fulfillment 
as in setting the stage for the realization of possi- 
bilities.” 

In his book, Diseases in Old Age, Monroe? 
emphasized in the introduction: “If geriatrics is to 
become a distinct discipline among the medical 
arts and sciences, it must develop and constantly 
accumulate a body of facts and methods compar- 
able to those which make up pediatrics.”” Though 
geriatrics as a special field in medicine has made 
distinctive progress and continues to make even 
greater progress as time goes on, there still remain 
gaps to be filled by authentic information. One 
of these gaps has to do with the more careful con- 
sideration of ear, nose and throat problems. 

Old age has been classified as physiologic and 
pathologic. In the former, Lawton! pointed out, 
there is a gradual process of cell atrophy and a rela- 
tive increase in the supporting tissues of the bodily 
organs. In the latter, “severe bodily diseases make 
later life intolerable and exert most depressing 
mental effects upon the person.” 


Disabilities of the Ear, Nose and Throat 


What has been said applies to all sorts of in- 
firmities and disabilities, those of the ear, nose 
and throat being no exception. Heatly* included 
in the otologic problems of the aging patient acute 
and chronic infections; inner ear disturbances in 
the form of deafness, tinnitus and vertigo; and 
neoplastic diseases. 

From the Department of Otolaryngology, Mount Sinai Hos- 
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According to Proetz,* changes in the character 
of the respiratory tract due to old age are likely to 
be less upsetting and disabling than those encoun- 
tered in some other regions and organs. This 
author wrote: “They are more likely to cause 
annoyances and discomforts than real disabilities 
and rarely have any effect on life expectancy. . . 
The affections of the nose and throat which can be 
classified strictly as the concomitants of age are 
few and result largely from simple atrophies of the 
mucosa, the glands and the muscles similar to 
those found elsewhere in the body.” 


Plan of Study 


The present study was undertaken (1) to as- 
certain the nature of ear, nose and throat problems 
in older persons one encounters in office practice; 
(2) to ascertain the problems in aged persons one 
has to deal with in hospital practice; (3) to learn 
what sort of disabilities one has to contend with 
in residents of a home for the aged; and finally, 
(4) to comment on the prevailing types of ear, 
nose and throat diseases in advanced age under all 
circumstances. 

Ear, Nose and Throat Problems in 
Older Persons in Office Practice 

In office practice one is consulted frequently 
by persons with acute or chronic diseases of the 
ear, nose and throat, but in actual percentage, ear 
problems exceed those of the other structures. 
The predominating complaint is that of hardness 
of hearing. Our statistics closely approximate 
those of Alexander,® who found that the incidence 
of deafness rose with each successive decade, and 
between the ages of 65 and 74 years hearing de- 
fects were present in 1 of every 14 men and 1 of 
every 18 women. In men, almost invariably, the 
deafness was of the nerve or combined type. In 
women, the hearing was likewise of the nerve type, 
with approximately 20 per cent of those afflicted 
giving a history of otosclerosis. From this infor- 
mation, it is clear, as Alexander stated, that deaf- 














556 HOLLENDER AND LYTTON: EAR, NOSE AND THROAT PROBLEMS 


ness is one of the problems which the lengthening 
of life has intensified. 

Associated with the deafness, in a small per- 
centage of older persons, are the symptoms of 
vertigo and tinnitus. The triad comprises what 
has come to be known as Meniére’s syndrome. 
Since arteriosclerosis is common in the older age 
group, it occasionally becomes necessary to differ- 
entiate aural vertigo from vertigo caused by cere- 
brovascular changes. Tinnitus, too, as is well 
known, is sometimes produced by a hypertensive 
state. As a consequence, the diagnosis of Meniére’s 
syndrome in older persons often presents a definite 
problem. Unless the attack is of an acute nature, 
most patients suffering from the syndrome are 
ambulatory and are satisfactorily managed in of- 
fice practice. 

As concerns nasal and sinus disease, the inci- 
dence in our series of cases was not especially high. 
In approximately 12 per cent of the patients, nasal 
or sinus operations had been performed. The oper- 
ation most frequently done was septal resection. 
Most of the nasal complaints were of the acute 
type, more or less self-limited conditions like the 
common cold, or complications of it. Evidence of 
chronic rhinitis or sinusitis was observed in 20 per 
cent of the patients, though approximately one 
fourth of these never knew they had such involve- 
ment. Common symptoms included nasal stuffi- 
ness, postnasal discharge, headache, hawking or 
coughing. The sinuses more frequently implicated 
were the maxillary and the ethmoid. 

Nasal allergy was only occasionally diagnosed 
clinically. Those patients who presented clinical 
evidence of allergy were usually engaged in oc- 
cupations conducive to this state. Some had 
asthma, or a tendency to it. Others had an old 
history of hay fever dating back to childhood. 

In 10 to 15 per cent of the patients, definite 
atrophic changes, or a pronounced atrophy of the 
nasal structures was observed. Since many of 
these persons had had intranasal operations in 
youth or middle life, it is impossible to state 
whether the atrophy was a sequence of the earlier 
surgery or due to natural aging changes. 

Few if any patients complained of sore throat, 
though those who did presented large cryptic 
tonsils and gave a history of repeated episodes of 
tonsillitis. It was striking to observe large hyper- 
trophied tonsils even in a small percentage of the 
patients because early involution of these struc- 
tures is usually taken for granted. The complaint. 
tonsillitis, was infrequent. Keleman,® in a survey 
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of the palatine tonsil in the aged, noted only 8 
cases of acute tonsillitis in 309 patients. 


Complete involution of the tonsils, in the light 
of present knowledge, is considered to be rare, 
though a steady decline in the size of the tonsils, 
as age increases, is the usual process. Keleman® 
held that local inflammations, tonsillar and peri- 
tonsillar, are infrequent and take the same course 
as in any other age group. He concluded that 
around the sixth decade there is a period of high 
tonsillar activity; regression seems to cease with 
even a slight possible temporary enlargement. 
“This means,” he observed, “that there is a char- 
acteristic period of increased tonsillar activity at 
the onset of senescence corresponding to the simi- 
lar period before puberty.” 


Hoarseness was not an uncommon complaint. 
The acute type was associated with the common 
cold. In a few it was attributable to overexertion, 
fatigue or general debility. In approximatzly 1 out 
of 12, chronic hoarseness represented the major 
problem. Though in older persons, as is well 
known, chronic hoarseness should always be re- 
garded with suspicion of a serious underlying dis- 
ease, it did not follow that such a state was always 
found to exist. Proetz+ claimed that degeneration 
of the muscles of the larynx occurs with advanc- 
ing age, the alteration having an effect on the 
voice. 

Eight out of 100 patients with chronic hoarse- 
ness presented benign tumors or granulomas, while 
7 presented carcinoma, subsequently confirmed 
by biopsy. Syphilis was encountered only once 
and tuberculosis twice in 100 representative cases. 


Ear, Nose and Throat Problems in Older 
Persons in Hospital Practice 

In the large majority of instances, hospitalized 
patients included those originally seen at the office. 
Rarely were patients seen in the hospital for the 
first time unless it was for an ear, nose and throat 
consultation requested by an internist or general 
practitioner. Of those patients thus seen, the main 
reason for the consultation was to uncover a focus 
of infection. In a series of 100 cases, sufficiently 
representative to permit average conclusions, this 

attempt was successful in only 5 per cent. 
Other problems which had to be dealt with 
were in patients who required endoscopy or sur- 
gical intervention. Endoscopy, that is, either laryn- 
goscopy, bronchoscopy or esophagoscopy, was Te- 
quired in 25 per cent for diagnostic purposes. In 
40 per cent, foreign bodies represented the indica- 
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tion for the procedure. In 35 per cent an indicated 
operation was the reason for hospitalizing the 
patients. 

Tonsillectomy was infrequently performed in 
persons past 65 years of age. In 100 consecutive 
records of adults hospitalized for tonsillectomy, 
it was noted that only 2 of the patients were over 
65 years of age. In fact, only 8 were over 50 years 
of age. One of us (ARH) had performed a tonsil- 
lectomy on a man, aged 75 years, who was in a 
toxic condition and in whom mental symptoms 
had developed. The patient made an uneventful 
recovery from the operation with complete relief 
from the symptoms. Keleman® concluded from his 
own experience and the apparent lack of reports 
on operative accidents that there is no reason why 
the advantages of a tonsillectomy should be denied 
persons of advanced age. In this connection, it is 
of interest to note the report of Wilkinson,? who 
stated that in a series of over 11,000 cases of ton- 
sillectomy performed at the Mayo Clinic, 355 pa- 
tients were between the ages of 60 and 79 years. 


One of the more frequently encountered emer- 
gency problems in older persons is epistaxis. It 
may be the first symptom suggesting hypertension. 
Though venous bleeding is easily controlled, ar- 
terial bleeding may require ingenious management 
on the part of the rhinologist. In severe situations, 
transfusion may be necessary, and even life-saving. 
In the area in which we practice, the tourist popu- 
lation includes a high percentage of persons of ad- 
vanced age. Many of these suffer from hyperten- 
sion. As a consequence, epistaxis is of frequent 
incidence. Because the loss of blood appears 
alarming, persons in whom nasal hemorrhage sud- 
denly develops are promptly transported to the 
hospital. 

Head, nasal or facial injuries also account for 
hospitalization of older persons. Because head 
trauma may produce skull fracture, bleeding from 
the ears frequently calls for otologic consultation. 
Nasal fractures result from falls, from direct 
trauma, or from automobile accidents. In a tourist 
area like ours, these problems become hospital 
emergencies, though in some instances it is pos- 
sible to release patients to their home after ad- 
ministering to them. 

Ear, Nose and Throat Problems in 
Residents of a Home for the Aged 

In an effort to decide whether older persons 
boarded in a home provided for them present ear, 
nose and throat problems of a similar or different 
type than those encountered in office or hospital 
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practice, a survey was made of 60 persons in the 
Jewish Home for the Aged of Greater Miami. It 
should be understood at the outset that the exami- 
nations were of a routine nature, no complaints 
having been registered by any of them. The age 
extremes were 65 and 90 years. 

The examinations revealed the following find- 
ings, which in our opinion are significant and 
merit reporting: 

Ears.—External otitis was uncommon, though 
15 per cent of the subjects complained of itching 
ear canals. In only one person was a chronic otor- 
rhea observed. Those who were in apparently good 
health presented drum pictures usually seen in 
persons of middle age. In a few, the ear drums 
appeared scarred. In the large majority retraction 
was common. 

Three persons complained of vertigo and 9 of 
tinnitus. Twenty-five had a hearing loss ranging 
from moderate to severe. Four persons wore hear- 
ing aids. 

NOSE AND SINUSES.—Deviations of the septum 
were common. In nearly all persons examined, the 
septal mucosa was dry, parched and pale. The 
mucosa of the inferior and middle turbinates pre- 
sented a similar picture. Though polyps were seen 
in only 3 persons, polypoid degeneration of the 
turbinates was common. In only 1 person was 
breathing obstructed by the presence of large typi- 
cal polyps. 

Approximately 20 per cent of those examined 
gave a history of sinus disease at some time during 
their lifetime. None presented evidence of active 
sinusitis at the time of examination. 

MouTH AND PHARYNX.—Pigmentation of the 
lips was more or less a uniform finding. More than 
one fourth of the group presented a definite per- 
leche, and in 6 persons there were increased fat 
deposits in the buccal mucosa. In 12, pronounced 
varicosities or tortuosities were seen at the base 
of the tongue. 

Of the entire group, the tonsils were absent in 
only 3. A significant observation was the absence 
of atrophy of the faucial tonsils in at least one half 
of the group. In fact, most of the faucial tonsils 
appeared hypertrophic. The lingual tonsils showed 
definite atrophic changes. The nasopharynx con- 
tained some lymphoid tissue in at least 20 per cent 
of the group. 

LaryNx.—Though there was no typical 
hoarseness in any of these persons, alterations in 
the voice were common. In the age group between 
75 and 90, a weak, unnatural voice was the rule, 














558 HOLLENDER AND LYTTON: EAR, 


the change being more pronounced as age ad- 
vanced. 

The larynx itself exhibited an atrophic mucosa 
in all the parts. There was a decided thickening 
of the vocal cords in 3 persons. The epiglottis 
appeared flabby in nearly every instance. There 
was | case of contact ulcer. There were no pal- 
pable cervical glands in any of the subjects. 


General Comment 


In this study we undertook to classify our sub- 
jects in three distinct categories, more for conven- 
ience than for necessity. Advancing age takes its 
toll of the structures in the head and neck in the 
same manner that it does of the structures in other 
parts of the body, with few exceptions. There 
seems to be no doubt that certain physiologic 
changes take place with normal aging, but aging 
seldom proceeds as an entirely normal process. 
This applies without reservation to the ears, nose 
and throat, structures lined by tissues which not 
only must pass through the aging process but must 
constantly resist disease and the accidents of life. 
“There is growing evidence,” stated Carlson,* 
“that hereditary constitution is also a factor in the 
life span of specific individuals within the species, 
irrespective of ignorance, faulty diets, infections 
and other accidents in the life of the individual. 
This appears also to be true for the life span of 
the individual organ or system within the individ- 
ual.” If this reasoning is sound, it may explain 
in some degree at least why, for example, a struc- 
ture like the ear deteriorates with partial or com- 
plete loss of function. 

In our patients, irrespective of categories, a 
noteworthy observation was atrophy of structure. 
This is undoubtedly a change that can be attrib- 
uted correctly to the normal aging process, but, as 
is well known, it may develop also at any age and 
be accounted for by disease or be induced by arti- 
ficial means. Removal of certain structures, like 
the turbinates in the nose, usually induces an 
atrophic state. On the other hand, atrophy may 
result from causes like faulty nutrition, infections 
and other factors, some of which may be com- 
pletely obscure. 

In our entire series it was of no small interest 
to note variations in the hearing function of persons 
of all ages, but especially those who come within 
the range of this study, that is, between 65 and 
90 years. Some persons past the eighth decade 
possessed keener hearing than those in the lower 
age group. It is, of course, difficult to explain this 
variation without obvious cause or reason unless 
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we accept Carlson’s view that the degree of retro- 
gression is not predictable on the basis of chrono- 
logic age. 

Contrary to the persistent belief that, for ex- 
ample, the lymphoid structures invariably atrophy 
with advancing age, we constantly encountered 
situations to refute it. Though in many instances 
the tonsils, adenoids and other lymphoid struc- 
tures decrease in size as age advances, this is far 
from being a uniform development. Carlson* em- 
phasized that on the whole, both the aging factor 
as such and the accidents of living appear to deal 
lightly with the lymphatic system. 

Older persons are said to be especially subject 
to neoplastic disease. Though the incidence of 
malignant growths is high in persons past 50 years 
of age, some will take issue with this statement. 
Obviously, neoplasms represent no process that 
can be laid to normal aging, and must, therefore. 
be ascribed to other causes. 

In general, it may be said that older persons 
may contract and suffer from the same types of 
inflammatory diseases of the upper part of the 
respiratory tract as commonly afflict younger per- 
sons. In the management of these conditions, few 
if any restrictions need be considered because of 
the age factor. 

Experience has demonstrated that oldsters 
withstand operations well, irrespective of their na- 
ture, and this is especially true of ear, nose and 
throat operations. 

In our survey of boarding home residents, it 
was noteworthy that despite the existence of pata- 
o!ogic conditions in the upper portion of the re- 
spiratory tract, complaints were rare. Most of 
these older persons suffered from other disabilities. 
some of a major character, and concern over them 
overshadowed less serious existing ailments of the 


ear, nose and throat. 


Conclusions 


Because ear, nose and throat problems in older 
persons are of considerable interest in the general 
study of geriatrics, more information is desirable 
to enable a clearer understanding of the subject. 

The aim of this study was to determine wheth- 
er any special differences exist in the diseases of 
older persons encountered in office practice, in hos- 
pital practice, and in a home for the aged. Such 
differences as exist are adequately described. 

Our study leads to the conclusion that ad- 
vancing age takes its toll of ear, nose and throat 
structures in the same manner as it does of other 
structures of the body, with few exceptions. But it 
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should not be assumed, unless proved, that the 
aging process is responsible for every pathologic 
process in older people just because the etiology 
would otherwise remain obscure. 

Thewlis® appropriately emphasized that 
thoughtful consideration of the underlying prin- 
ciples of geriatrics will convince physicians that it 
is a worth while study and that our present atti- 
tude toward the aged and their ailments is nega- 
tive. It behooves otolaryngologists to keep abreast 
of the implications this statement may have in 
their special field. 
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605 Lincoln Road (Dr. Hollender). 
420 Lincoln Road (Dr. Lytton). 


Discussion 


Dr. Mozart Liscukorr, Pensacola: The span of 
life is continually increasing, and it is anticipated that there 
will be 25 million people in the United States over 65 years 
of age within 20 years, at which time the life expectancy 
will be greatly increased. 

It is timely that this subject is brought before us, and 
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I congratulate the authors for presenting it in such a lucid 
manner. 

Aging in involuntary, and it is important to treat oto- 
rhinolaryngologic conditions in the aged and to recognize 
the fact that they are, as a rule, no distinct entity physio- 
logically and pathologically. The geriatric problem is im- 
portant, and that is our problem. 

The incidence of nasosinus disease is not especially high 
in the 60 to 85 year age group because they have had bet- 
ter medical care than the corresponding group had one or 
more generations ago, and the neglected septal deviations 
and hypertrophic tonsils do not subject them to frequent 
respiratory infection. Hoarseness in this group is most 
important and should be investigated thoroughly. A 
careful examination of the larynx is necessary in every 
case. 

The acute dysphagias usually occur concomitant with 
infections of the upper part of the respiratory tract and 
in many cases result from muscular atony or paralysis, but 
about 8 per cent are said to result from benign tumors or 
granulomas while almost 10 per cent are malignant. Syph- 
ilitic laryngitis is comparatively rare while tuberculous 
laryngitis occurs less frequently than formerly. One does 
not see the syphilitic ulcers in the larynx that were fairly 
common, especially in the Negro, a generation ago. 

Most of the geriatric patients suffer from disabilities 
that overshadow their ear, nose, and throat ailments so 
that these complaints are considered minor unless we in- 
clude deafness and vertigo. In this group most of them 
appear to be on a vascular basis and are not primarily 
classified as presenting otolaryngologic problems. 

The correction of disfiguring wrinkles and sagging skin 
to alleviate disfigurement is increasing as the span of life 
tends to increase the importance of rhinoplasty for the 
enhancement of the industrial, sociologic, and psychologic 
rehabilitation of the growing senescent population. These 
and other plastic procedures will soon be transferred from 
the category of luxury to necessity. 

We should be grateful to Dr. Hollender and Dr. Lytton 
for bringing us this subject, and I appreciate the oppor- 
tunity to discuss it. 


Dr. HoLienper, concluding: Although disturbed func- 
tion may manifest itself in the organs of the upper part 
of the respiratory tract at any age, it often becomes espe- 
cially noteworthy in persons of advanced years. Our study 
revealed only a meager literature dealing with the geriatric 
aspects of otolaryngology. This single fact increased our 
own interest and led us to investigate the subject from the 
points of view reported on. 

Though geriatrics is making rapid strides, research is 
constantly exposing new and unexplored relationships in 
the various specialties. If otolaryngology is to keep abreast, 
it behooves us to recognize that ear, nose and throat prob- 
lems in persons of advancing years require special consider- 
ation and study. 





The report of delegates from the Florida Medical Association to the American 


Medical Association’s Clinical Session held November 29-December 2 at Boston is 


published in this issue of The Journal beginning on page 577. 











The Mirror 





The ancients considered the eyes the mirror 
of the soul. Today physicians know the eyes re- 
flect changes in remote areas of the body. In no 
other part of the body can changes in the arteries 
and veins be so readily visualized as in the ocular 
fundus. No single method of physical examina- 
tion is as important as opthalmoscopy. One may 
consider fundal changes in disease as variations 
on a single theme, namely, blood vessel altera- 


tions. 


Diabetes 


Diabetes is perhaps one of the most important 
problems to engage the attention of physicians. 
In this disease the earliest changes in the eye are 
usually minute red hemorrhagic spots, in reality 
microaneurysms, seen alone or in association with 
small sharply defined spots of exudate. They 
appear as a rule near the macula or between it 
and the disk (fig. 1). In the course of time these 
areas increase and may coalesce (fig. 2a) to make 
large yellowish masses of exudate. With these 
may be seen capillary size or larger hemorrhages 
(fig. 2b). After several years, new vessels appear 
near the disk. Tiny at first, they become larger 
and more numerous until eventually groups of 
vessels with connective tissue extensions appear, 





Fig. 1.— Diabetes, left eye, showing small capillary hem- 
orrhages (microaneurysms), occasional areas of round 
hard exudate between the disk and macula. 
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Fig. 2.— (a) Showing coalescence of areas of exudate to 
make large yellowish masses. 





Fig. 2.—(b) Showing exudate and capillary size and 
larger hemorrhages in diabetic retinopathy. 


marking the development of retinitis proliferans 
(fig. 3). 

Occasionally, large hemorrhages form between 
the retina and the vitreous (fig. 4). Retinopathy 
is most frequently observed in diabetes of mild 
degree, but may be present in any grade, and is 
not dependent upon the lack of effective control 
measures. Thus, paradoxically, one may see the 
internist telling the patient that he is doing well, 
and the opthalmologist crying for more effective 
control measures. Bedell? stated: ‘The most im- 
portant opthalmologic dictum is that the retinop- 
athy is in direct relation to the duration of the 
diabetes regardless of the age of the patient when 
it starts. The prognosis is increasingly grave aft- 
er diabetes has been present for twenty years.” 





— a» 


ivan 


Cc 
nN 
C 








i 


to 











J. Froripa, M.A 
JANt ary, 1956 





Fig. 3. — Showing new blood vessel formation in retinitis 
proliferans as shown by connective tissue extensions from 
the optic disk into the vitreous. 


Hypertension 


Even when high blood pressure has been pres- 
ent for several years, the retinal vessels appear 
normal in about one third of the cases of hyper- 
tension, according to Sorsby?. Bedell' was of the 
opinion that the majority of hypertensive patients 
show no deviation from normal in this respect. 


Normally, walls of blood vessels are invisible 
except near the disk, and a retinal artery crosses 
a vein without indenting it or slowing down the 
blood flow. When, however, the degenerative 
process results in thickening and stiffening of the 
arterial wall, the vein is compressed and may be 
displaced slightly (fig. 4). The most widely 
known classification of the changes of hyperten- 
sion is that of Keith, Wagener and Barker.* Ac- 
cording to their scheme, Class I reveals slight 
narrowing with increased light reflex (fig. 5), 
Class II shows segmental and diffuse narrowing 
with irregularity of the arterioles and compres- 
sion of the arteriovenous crossings. Class III 
shows these changes plus retinopathy as shown 





Fig. 4.— Showing compression and displacement of the 
vein with thickening and stiffening of the arterial wall. 
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by hemorrhage and exudate. Class IV shows all 
of the changes mentioned plus papilledema. 

In hypertension, the light reflex is interfered 
with until it resembles a bright copper wire. As 
time passes the vessel wall further thickens until 
the reflex resembles that of a silver wire (fig. 6). 

With alterations in their walls the vessels be- 
come incontinent, and hemorrhage and edema 
from leakage of capillaries and veins occur. The 
hemorrhage, exudates and edema may come and 
go even as the degeneration progresses (fig. 7). 

The decision as to whether surgical interven- 





Fig. 5.—First stage of arterial hypertension, Keith- 
Wagener-Barker Class I, showing slight narrowing and 
increase of the light reflex of arterial walls. 

! 





Fig. 6.— Showing copper wire and silver wire arterioles 
(also associated with choroidol sclerosis in this photo- 
graph). 


tion is indicated is dependent in its final sense 
upon how much associated renal damage has 
occurred. Class IV (fig. 8) is almost always as- 
sociated with greater or less renal damage and 
consequently has a poor prognosis. 

Renal retinopathy may in its final stages ap- 
pear exactly the same as that seen in fulminating 
hypertension. Characteristically, renal retinop- 
athy shows changes similar to those of the 
Keith-Wagener-Barker Class III, with edema 
predominant, and a star figure may form at the 
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Fig. 7.— Keith-Wagener-Barker Class IV; the entire 
retina and nerve are involved in a process characterized 
by edema, hemorrhage and choke of the optic nerve head. 


macula with soft white cotton wool patches 
(fibrin exudation) seen scattered about the retina. 


Texemia of Pregnancy 


In toxemia of pregnancy the first symptoms 
suggesting retinal pathologic change may be spells 
of transitory blindness or merely spells of blurred 
vision. The changes again are vascular and a 
reflection of generalized disease. 

The early symptoms are usually from arterial 
spasm and are of vital significance. Rarely an 
observer is privileged to see an artery go into 
spasm and orgasmically relax while under ob- 
servation. When the spells of blurred vision in- 
crease in frequency or duration and/or retinop- 
athy is present in the form of retinal edema and 
exudate, the uterus should be emptied to prevent 
permanent hypertension, nephritis, optic nerve 
damage, or even total blindness. 

If the toxemia is not relieved, the retina be- 
comes edematous, hemorrhages occur, the blood 
vessels narrow, and even detachment of the retina 
may ensue from subretinal exudate. If the patient 
survives, any degree of visual damage may result. 


Blood Dyscrasia 


Leukemia may be chosen as an example of 
fundal changes taking place in blood dyscrasis. 
Retinopathy occurs in about two thirds of all 
cases of leukemia according to Sorsby.* This 
consists of vascular engorgement associated with 





Fig. 8.—Leukemic retinopathy, to show vascular en- 
gorgement, diffuse hemorrhage, cotton wool patches and 
retinal edema. Roth spots are not evident in this speci- 
men, 


hemorrhages, cotton wool exudate patches and 
edema. The picture again is of vascular incon- 
tinence. In the acute leukemias the so-called 
Roth spots may be observed; they are irregular, 
rounded, hemorrhagic areas with a nodular white 
center. In severe anemia, and exsanguination, 
fundal changes are seen as hemorrhages and 
transitory retinal edema. 

Subacute bacterial endocarditis and _septice- 
mia show these manifestations including the Roth 
spots, but the lesions appear rapidly and in show- 
ers, and then slowly subside. 


Summary 


In summary, one may look on the retina as 
the mirror of the vascular tree of the entire body. 
In it are reflected the changes that occur in dis- 
eases of areas remote from the eye, notably, dia- 
betes, hypertension, toxemia of pregnancy, and 
blood dyscrasias. 


Grateful acknowledgment is made to the Department of Photog- 
raphy, New York Eye and Ear Infirmary, New York City, for 
permission to use the accompanying illustrations. 
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A Follow-Up Study of Reported Cases a 


Poliomyelitis, 


Florida, 1954 


RoBERT M. THorRNER, B.S. 
JACKSONVILLE 


In 1947, an article appeared in the World 
Health Organization’s Epidemiological and Vital 
Statistics Report bearing the ominous title, “The 
Incoming Tide of Poliomyelitis.” The author, 
a W.H.O. Epidemiological Consultant named 
Knud Stowman, attributed the development of 
epidemic poliomyelitis to the mutation of the 
relatively rare Heine-Medin disease, and _inti- 
mated that a continued increase in incidence 
might be anticipated. 

Sufficient experience has been accumulated 
since 1947 to enable the Florida State Board of 
Health to take both a backward and forward look 
from that date. As indicated in figure 1, the tide 
of poliomyelitis is apparently on the rise in Flor- 
ida. 

Some of the increment in reported case rates 
has undoubtedly resulted from increased diagnosis 
and reporting of nonparalytic cases. It has long 
been known that for every clinically recognizable 
and paralytic case, there are many more infec- 
tions of varying degrees of less severity, and rec- 
ognition and reporting of these cases in increasing 
proportions may be taking place. A rise in case 
rates of the magnitude indicated in figure 1, 
however, cannot be attributed to increased report- 
ing alone, and poliomyelitis must be recognized as 
a disease of increasing incidence. 

As indicated in figure 1, the year 1954 was 
by far the year of the highest attack rate of the 
disease on record in this state. A total of 1,832 
reports of cases with dates of onset in 1954 was 
received. This number of cases is nearly two and 
one-half times the number reported in the pre- 
vious year, and Florida ranked fifth in the nation 
in state polio case rates. 

Every year as the incidence of polio begins 
to rise in the spring, public interest in and fear 
of the disease begin to rise. Health officers at the 
county and state level receive many inquiries for 
information, requests for advice and requests for 
allocations of gamma globulin. 

The routine reports of cases received and 


Statistician, Florida State Board of Health. 
Read before the Florida Health Officers’ Society, Tenth 
Annual Meeting, St. Petersburg, April 4, 1955. 


tabulated at the State Board of Health provide 
the information required, and aid in 
decisions concerning the allocation of gamma 
globulin. The morbidity reporting system thus 
serves adequately the prime purpose for which 
morbidity reporting was originally instituted; it 
promptly alerts the medical profession to the 
danger, pinpoints the danger area, and enables 
health authorities to initiate appropriate control 
actions within the limits of the present abilities 
and knowledge of the disease. 

A secondary and probably equally important 
function of a morbidity reporting system is to 
gather detailed statistical data which may be 
used for a variety of purposes — for epidemiologic 
studies, for actuarial purposes in determining in- 
surance rates, for assessing the magnitude of 
the disease as a public health, welfare and rehabil- 
itation problem, and for basic data in planning 
future control measures. 

For these purposes the routine system of re- 
porting poliomyelitis falls far short of the desired 
goal, for while the nonparalytic case or the case 
exhibiting temporary paralysis may play an 
equally important part with the permanently par- 
alytic case in maintaining a reservoir and spread- 
ing the infection, for a final assessment of the 
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Fig. 1.— Reported cases of poliomyelitis per 100,000 
population, Florida, 1920-1954. 
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Table 1.— Reported Cases of Poliomyelitis by County with Results of 


Follow-Up and Case and Death Rates, Florida, 1954 
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Reported Cases and Results of Follow-up 
COUNTY . y g/2fl- ae 
as > = = >, RS oe “3 a 
sf} §€/ & | 28] = | 88 | 22] & 
"ei2i*"={|"Z | Sa] “2 |] 2 
| J 
STATE 1,832 849 58 672 | 34 32 187 51.6 
Alachua ee es 11 7 0 3 | 0 1 fe) 17.9 
Bay = aus 54 20 3 29 | 0 2 0 103.2 
Bradford 1 1 0 0 | 0 0 | 0 8.7 
Brevard 13 0 1 0 0 0 | 12 33.6 
Broward 99 32 3 34 | 6 4 | 0 69.5 
III, Fc. csc <ecasnscocovesveove 3 2 0 1 | 0 0 | 39.1 
Chariotte ..............- ee 1 1 0 0 | 0 0 | 0 19.5 
et ES 9 5 0 3 | 0 1 | 0 48.3 
boost cacbamecacss 6 a4 0 co. fe) 0 | 0 62.9 
Columbia Sein eee 2 0 1 1 | 0 o | ; 100 
Dade . See ee 281 157 9 104 7 4 re) 40.9 
DeSoto pron eser eer 4 2 0 1 | 0 1 0 43.1 
Duval ae eoecteeoaioaves 133 55 9 63 | 2 4 0 || 34.7 
Escambia . 37 20 3 12 0 2 0 24.9 
Franklin ......... 2 (@) 1 3 0 0 0 36.5 
Gadsden 16 12 1 + 1 0 0 45.8 
Glades 2 1 0 1 | 0 0 0 76.5 
Gulf Se prenets 4 4 f) 0 | 0 0 0 44.2 
Hamilton cathe epiedes 2 2 8) 0 | ) fe) 0 21.9 
Hardee cenlgeta hirer nets 2 0 0 2 0 0 o | 17.5 
Hendry poise eakvers 4 3 0 1 | fe) 0 | 0 | 60.7 
Hernando 1 1 0 0 0 0 | 0 | 13.0 
Highlands senses 1 1 0 0 0 0 | (9) 6.6 
Hillsborough 118 57 6 48 3 4 | 0 || 373 
Holmes scceesesees 11 10 1 0 | 0 | 0 | 0 | 84.6 
Indian River 3 0 0 3 0 O | 0 | 20.7 
Jackson . eels 17 10 1 4 2 oO | 0 42.3 
Jefferson pote ie tet oe 12 0 1 11 0 re) oO |} 119.4 
Lake : srpcanivers 3 1 0 2 re) 0 | 0 6.9 
Lee EN Or Rey OO 16 9 | 2 5 0 fe) | C 54. 
Leon NOE goers eum 450 193 0 80 2 0 | 175 | 733 
Liberty = 7 6 5 (¢) 0 | 1 0 | 0 189 
ee 5 3 1 1 fe) 0 0 34 
Manatee sence 17 14 0 1 fe) 2 | 0 | 40 
Marion 2 2 re) 0 re) 0 | 0 | 4. 
Martin 4 0 1 31 0 0 | 0 | 42. 
Monroe 39 22 0 17 0 0 | 0 | 85 
Nassau 6 + 8) 1 1 0 | 0 } 34 
Okaloosa 14 5 0 9 fe) 0 | o |} 37 
Okeechobee 1 1 fe) 0 | 0 0 o || 24 
Orange 69 18 5 44 | | 1 | 0 i 41 
Osceola 3 1 ) 2 0 | 0 | of] 23 
Palm Beach 63 | 33 3 27 0 0 | 0 | 40 
Pasco 8 5 0 2 1 0 0 I 29 
Pinellas 81 | 41 2 38 | 0 A) 0 | 39 
Polk 71 | 29 1 33 2 0 | 0 | 46 
Putnam . 5 | 2 | 0 3 0 | 0 | o |; 18 
St. Johns a 3] 0 0 ry) 0 | o || 10 
St. Lucie 14 | 3 re) 8 | 3 oO | 0 | 43 
Santa Rosa 5 | 2 1 2 0 | 0 | o || 23 
Sarasota 22 | 14 | 0 | 8 o | 6 | 0 61 
Seminole 7 | 2 | 0 4 1 | 0 | o |} 18 
Suwannee + 3 | 0 1 0 | 0 | 0 | 24 
Taylor 5 1 | @) 4 | re) 0 | 0 38 
Volusia 35 | 14 1 19 | 1 0 0 39.0 
Wakulla 7 | 1 | 1 5 | 0 0 | 0 || 133.8 
Walton 13 | 9 | 0 4 0 | 0 | Q || 86.4 
Washington 5 | 3 | 0 2 0 | 0 | 0 | 42.9 
' ' 
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damage done it is necessary to differentiate be- 
tween permanently paralytic cases and nonpara- 
lytic and temporarily paralytic cases. This is 
especially true in epidemic years when the ratio 
of reported nonparalytic cases to reported para- 
lytic cases generally increases. 

Physicians were requested some years ago to 
distinguish between paralytic and nonparalytic 
cases when sending in case report cards. It is 
frequently necessary, however, to allow for the 
passage of some time before a positive determi- 
nation of permanent paralysis can be made. The 
objective of the establishment of an accurate 
diagnosis of permanent paralysis is therefore in 
direct conflict with the objective of prompt re- 
porting of cases. 

To overcome this basic difficulty and to begin 
the collection of a body of statistical material 
for analysis, the Bureau of Preventable Disease 
and the Bureau of Vital Statistics of the State 
Board of Health instituted a follow-up study in 
1954. 

County health units throughout Florida were 
asked to follow up reported cases after a lapse of 
at least 30 days, and to report to the Bureau of 
Preventable Disease the final diagnosis of the 
cases. Participation was on a voluntary basis, 
and the cooperation received was excellent. This 
paper presents a summary and analysis of the 
data gathered in 1954. 

Table 1 shows a summary of reported cases 
and their final outcome by county, and rates for 
paralytic and nonparalytic cases.* Counties not 
reporting polio cases were omitted from the table. 
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Fig. 2.—Paralytic poliomyelitis by age and race, Flor- 
ida, 1954. 


* 4 . ° . 
Paralytic cases for this report are defined as those showing 
some degree of permanent residual paralysis 30 days or more 
alter the onset; other cases have been classified as nonparalytic. 


THORNER: FOLLOW-UP STUDY OF POLIOMYELITIS, FLORIDA, 1954 


565 


Column 1 is the total of the number of case 
reports received. This figure includes some cases 
which were allocated to diseases other than polio 
when a final diagnosis was determined. These 


Table 2.— Paralytic Poliomyelitis Cases and 
Deaths by Age, Race and Sex, Florida, 1954 

















RACE AND SEX 
AGE WHITE NONWHITE 
TOTAL a 

Male Female Male Female 

All Ages 907 374 485 25 23 
Under 1 43 19 19 3 2 
1 Yr. 57 26 21 6 4 
2 Yrs. 52 26 17 6 3 
3 Yrs. 41 18 15 4 4 
4 Yrs. 49 26 19 2 2 
5 Yrs. 37 19 17 0 1 
6 Yrs. 44 21 22 1 0 
7 Yrs. 32 18 14 0 0 
8 Yrs. 30 20 9 0 1 
9 Yrs. 23 14 9 0 0 
10 Yrs. 21 16 5 0 0 
11 Yrs. 11 5 5 1 0 
12 Yrs. 21 13 8 0 0 
13 Yrs. 15 5 10 0 0 
14 Yrs. 12 6 5 0 1 
15 Yrs. 14 8 5 0 1 
16 Yrs. 14 6 8 0 0 
17 Yrs. 8 0 7 1 0 
18 Yrs. 4g 4 5 0 0 
19 Yrs. 6 3 3 0 0 
20 Yrs. 8 0 8 (¢) 0 
21 Yrs. 16 3 13 0 0 
22 Yrs. 14 3 11 0 0 
23 Yrs. 18 5 13 0 0 
24 Yrs. 21 4 16 1 0 
25 Yrs. 18 8 cc) 0 1 
26 Yrs. 22 5 17 0 0 
27 Yrs. 21 Gg 12 0 ie) 
28 Yrs. 23 7 16 0 ie) 
29 Yrs. 19 6 12 0 1 
30 Yrs. 22 Gg 13 0 0 
31 Yrs. 13 + 8 0 1 
32 Yrs. 14 4 10 0 0 
33 Yes. 16 8 7 0 1 
34 Yrs. 8 1 7 0 0 
35 Yrs. 9 3 6 0 0 
36 Yrs. 19 5 14 0 0 
37 Yrs. 12 3 q 0 0 
38 Yrs. 9 2 7 0 0 
39 Yrs. 6 1 5 0 0 
40 Yrs. 7 3 4 0 0 
41 Yrs. 3 0 3 0 0 
42 Yrs. 5 2 3 0 0 
43 Yrs. 4 2 2 0 0 
44 Yrs. 6 1 5 0 0 
45 Yrs. 3 1 2 0 0 
46 Yrs. 2 0 2 0 0 
47 Yrs. 4 0 4 (¢) 0 
49 Yrs. 3 0 3 0 0 
50 Yrs. 2 0 2 fe) 0 
51 Yrs. 1 0 1 0 0 
52 Yrs. 1 0 1 0 0 
53 Yrs. 1 0 1 0 0 
54 Yrs. 2 1 1 0 0 
56 Yrs. 1 0 1 0 0 
57 Yrs. 1 0 1 0 0 
59 Yrs. 1 0 1 0 8] 
65 Yrs. 2 1 1 0 0 
Unknown 11 0 11 0 0 
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cases must be deducted to arrive at the total 
number of polio cases. Thus of the 1,832 cases 
reported for the state, 34 were found to be cases 
in which the disease was one other than polio, 
and the net figure is 1,798 cases of polio reported. 

The 34 cases in which the disease was not 
polio were for the most part diseases characterized 
by symptoms similar to polio and difficult to 
differentiate on clinical evidence alone. Some of 
the final determinations were made after death 
and included meningitis and brain tumors. 

The 849 paralytic cases and 58 deaths repre- 
sent 50 per cent of the total polio cases. If the 
cases not followed up and the cases in which the 
patient could not be located are deducted from 
the total, the paralytic cases and deaths represent 
57 per cent of the cases successfully followed up. 

Case rates for total polio, paralytic polio and 
polio deaths are also presented in table 1. 

Some perspective may be placed upon this 
highly emotionally charged disease by a com- 
parison of the case rate with that of other dis- 
eases. In 1954 the new case rate for tuberculosis 
was 70.7 per 100,000 population. This was one 
of the lowest tuberculosis yearly case rates on 
record, and is to be compared with the highest 
polio rate on record of 51.6 cases per 100,000. 
The syphilis case rate of 198.0 per 100,000 and 
the accidental death rate of 60.5 per 100,000 also 
exceed the poliomyelitis case rate. Certainly 
tuberculosis, syphilis and accidents can be as crip- 
pling as polio, but they do not create the public 
fear that polio does. 

Information concerning the incidence of para- 
lytic poliomyelitis by age, race and sex was also 
tabulated. White females with a rate of 34.3 
paralytic cases per 100,000 population had the 
highest rate. This compares with the white male 
rate of 27.1 per 100,000. The excess of the fe- 
male rate over the male is chiefly the result of 
the unusually high incidence of the disease among 
white women in Leon County. 

The white rates greatly exceeded the nonwhite 
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rates, which were 7.5 for males and 6.5 for fe- 
males. Similar racial differences have been noted 
in past years. Seventy-seven per cent of the par- 
alytic cases among nonwhites were cases in chil- 
dren under six years of age. 

In view of the probable development of an 
immunizing vaccine for polio in the near future, 
the age distribtuion of cases is of prime interest. 
The age distribution of paralytic cases is pre- 
sented in figure 2 and table 2. 

The peak incidence in 1954 was in the early 
years from birth through age six. After that the 
number of paralytic cases falls sharply, reaching 
a low at age 19, rising again in the ages from 
20 to 35, and diminishing rapidly after that age. 
The rise in the number of cases in the age group 
of 20 to 30 is only partly explained by the inci- 
dence of the disease among adults in Leon 
County. 

Present plans for use of the Salk vaccine call 
for the immunization of first and second graders. 
This group has been chosen partly on the basis of 
incidence figures and partly because the organ- 
ization of the immunization program can be ac- 
complished rapidly through the schools. 

As a long range objective, immunization at 
the earliest practicable age is indicated by these 
incidence figures. If sufficient vaccine is even- 
tually made available, immunization of the entire 
population may be considered a valid objective. 

The Salk vaccine offers hope that polio may 
eventually become as rare a disease as smallpox, 
diphtheria and tetanus. Complete eradication 
cannot be anticipated for no disease has ever been 
completely eradicated by immunization. 

A continuation of the reporting and follow-up 
of poliomyelitis cases will enable us to judge 
the effectiveness of any control measures which 
may be instituted in Florida, and the continued 
participation of county health units in the study 
will be appreciated. 
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ABSTRACTS 


Correlation of the Type of Labor with 
the Roentgen Findings. By J. Maxey Dell, 
Jr., M.D. South. M. J. 48:604-609 (June) 1955. 

In this paper the author presents his experi- 
ence in 1,000 obstetric cases in which the Ball 
method of cephalopelvimetry was used. A study 
of this type may offer the obstetrician objective 
aid in predicting the type of labor anticipated and 
may give him early indications for cesarean sec- 
tion. In this study the methods and results are 
described in some detail. The types of labor or 
section are classified as (1) normal labor, (2) 
difficult labor, (3) nonelective section, and (4) 
elective section. 

The conclusions are that it would be foolish 
to suppose anyone will be able to say that a pa- 
tient will or will not have a difficult labor in the 
middle or questionable group, but one can safely 
say that in a large group there will be no diffi- 
culty from disproportion between the head and 
the bony maternal pelvis. Also, in a smaller 
group one can predict fairly accurately that diffi- 
culty will occur sufficiently often to warrant a 
cesarean section and in another small group that 
a trial of labor is indicated. The factors of age, 
strength of the maternal musculature, type of pel- 
vis and sacrum, correction factor for the head and 
the length of time between roentgen examination 
and delivery must all be evaluated in the decision 
as to the conduct of labor. 


Blood Extract Therapy in the Intract- 
able Arthritic. By J. A. Mease, Jr., M.D. Med- 
ical Times (Oct.) 1954. 

A simple method of therapy with blood ex- 
tract, employed in a series of 3,000 cases, is here 
presented. The method of preparation of the 
blood extract, the method of therapy, the method 
of adjunct therapy, and clinical experiences with 
this large series over a five year period are de- 
scribed. In 50 per cent of these cases of intract- 
able arthritis pronounced improvement was re- 
ported, in 40 per cent appreciable benefit, and in 
10 per cent failure. It was noted that the bene- 
fit seemed greater in cases of osteoarthritis than 
in other uncomplicated cases. No serious compli- 
cations were encountered in the series. The view 
is expressed that further intensive chemical anal- 
yses will eventually improve the extract and the 
specificity of this procedure. 


Succinic Dehydrogenase and Endegenous 
Reductase Activity in the Rabbit Ovary in 
Pregnancy. By Alvan G. Foraker, M.D., Sam 
Wesley Denham, M.D., and Dorothy D. Mitchell, 
A.B. J. Obst. & Gynaec. Brit. Emp. 62:447-451 
(June) 1955. 

Localization of sites of succinic dehydrogenase 
and endogenous reductase activity in the ovary of 
the rabbit during pregnancy is the subject of this 
report. At this time the ovary is subject to mor- 
phologic and physiologic change of considerable 
degree. Since it is both the initiator and the re- 
cipient of hormonal stimulation, it should afford 
in pregnancy an excellent testing ground for the 
postulation that the distribution of sites of suc- 
cinic dehydrogenase activity may correlate with 
certain types of cell function, such as hormone 
production. Such demonstration should also be a 
noteworthy contribution to the knowledge of the 
growth, histology, histochemistry and function of 
the ovary. 

The results of this study of sites of dehydro- 
genase and alkaline phosphatase activity, lipid and 
glycogen in midgestational rabbit ovaries showed: 

(1) Pronounced evidence of dehydrogenase 
and alkaline phosphatase activity and lipid in 
lutein cells. 

(2) Pronounced evidence of dehydrogenase 
activity and lipid, and less evidence of alkaline 
phosphatase activity in stromal cells. 

(3) Lesser degrees of evidence of enzyme ac- 
tivity in certain other cell components. 

(4) Glycogen and other periodic acid-Schiff 
positive substances, and lipid in conventionally 
described distribution patterns. 

Possible correlation of sites of enzyme activity 
with sites of hormone production is reviewed. 





Members are urged to send reprints of 
their articles published in out-of-state 
medical journals to Box 1018, Jackson- 
ville, for abstracting and publication in 
The Journal. If you have no extra re- 
prints, please lend us your copy of the 


journal containing the article. 
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Social Security — Big Issue in °56 


Every physician who is conscious of his duties 
as a citizen should now be taking an active inter- 
est in a timely issue which the American Medical 
Association considers of great importance — not 
only to the medical profession but to all of the 
American people. 

That issue is HR 7225, a bill passed by the 
United States House of Representatives last sum- 
mer near the end of the Congressional session. 
This bill, known as the Social Security Amend- 
ments of 1955, was first rushed through the House 
Ways and Means Committee without public hear- 
ings. Then it was passed in the House, by a vote 
of 372 to 31, under a suspension of the rules 
which barred amendments and limited debate to 
40 minutes. The Senate Finance Committee, how- 
ever, refused to take hasty action on a bill of 
such major importance. After hearing the many 
serious questions raised by Mrs. Hobby, then 
Secretary of the Department of Health, Educa- 
tion, and Welfare, the Committee decided to hold 
extensive public hearings during the second ses- 
sion of the 84th Congress. 

Just what is this legislation that appears to 
be so politically attractive to individuals with an 


eye on the 1956 elections? Why was the House 
majority leadership so determined to avoid open 
hearings and normal debate? Let’s take a brief 
look at the main provisions of the bill. 

This is the legislation which would lower the 
Social Security retirement age for women from 
65 to 62; extend monthly benefits for permanent- 
ly and totally disabled children beyond the age 
of 18; expand compulsory social security cover- 
age to all self-employed professional groups ex- 
cept physicians, and raise social security taxes 
over and above the increases already scheduled 
for the next 20 years. Those provisions alone 
demand careful study of their effects on the 
philosophy, scope and financial stability of our 
social security system. 

The most controversial section of the bill, 
however, is the one which would make perma- 
nently and totally disabled persons eligible to re- 
ceive their social security retirement benefits at 
age 50 instead of 65. It is this section which is 
of particular concern to the medical profession. 
It is of far greater concern than the question of 
voluntary or compulsory coverage of physicians 
under the social security system. That is a sepa- 
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rate issue which is not discussed in this editorial. 
The plan for a national system of permanent and 
total disability benefits has far more serious im- 
plications for medicine and the nation. 

It raises questions such as these: Is there any 
real need for a federal program? What are the 
facts on permanent and total disability? Will 
this not duplicate or overlap existing programs of 
assistance and rehabilitation? What effect will 
cash handouts have on a patient’s incentive to be 
rehabilitated? Will this not extend federal con- 
trol over physicians? — and, finally — How will 
this affect the future of medical practice? Will 
this lead, step by step, to the lowering and event- 
ual elimination of the age 50 eligibility require- 
ment; then, cash benefits for the dependents of 
those who are permanently and totally disabled; 
then, a temporary disability benefits program; 
then, cash benefits or direct government payments 
for hospital or medical costs, and then, ultimately, 
a full-fledged system of government health in- 
surance? 

These are but a few of the many grave ques- 
tions which already have been raised concerning 
this legislation. As physicians, we must be con- 
cerned over the medical aspects of the problem. 
As citizens, we also must be concerned over the 
trends and implications in the never-ending ex- 
pansion of our social security system. The minor- 
ity report of the House Ways and Means Com- 
mittee expressed it this way: 

“We do not believe that our committee has 
discharged its obligation to either the Congress or 
to the American people by its brief and closed- 
door consideration of this vital legislation. We 
have sought to point out the grave social and 
economic implications of the bill. We have dwelt 
at some length with the staggering ultimate costs 
of this developing program, because we do not 
believe that either the Congress or the public has 
any conception of its magnitude.” 

Our social security system now has reached 
the point where any further changes may have a 
profound influence on the nation’s economic, so- 
cial and political future. The time has come to 
face up to the question of just what social secur- 
ity should accomplish and just where it should 
stop. The American Medical Association strongly 
urges that the social security issue be taken out 
of the arena of vote-catching politics; that there 
be an objective, thorough study of social security 
in all its present and future aspects, and that the 
facts and realities emerging from such a study be 
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used as the basis for a sound national decision 
on this vital issue. It especially protests precipi- 
tate action on the complex question of disability 
without thorough investigation of alternative 
mechanisms. 

That position is a reasonable, responsible 
policy that deserves the moral and intellectual 
support of every physician. 


The Medical Legislative Load 


With the Congress convening for the second 
session of the 84th Congress, the rapidity with 
which the medical legislative load is increasing 
at the national level is of particular interest to all 
physicians. When the medical profession was 
catapulted into the legislative field on the social- 
ized medicine issue a few years ago, it acquitted 
itself in the grand manner, the while hoping for 
surcease, even recourse to its former lethargy 
regarding national legislative matters. One battle 
won, however, does not win a war. As physicians 
throughout the country have watched the legisla- 
tive trend since that time, they have come to ap- 
preciate more and more the necessity for remain- 
ing legislative-conscious from the medical stand- 
point. 

The magnitude of the profession’s current 
legislative load is emphasized by recent statistics. 
This load is now twice as heavy as it was during 
the preceding two years. Of sufficient importance 
to be reported in the AMA Washington Letter 
were 403 medical bills among a total of 11,914 
measures introduced in the first half of the pres- 
ent Congress, beginning in January 1955. They 
were only four less than the 407 such bills among 
16,470 bills introduced in both sessions of the 
83rd Congress, which extended from January 
1953 to the end of December 1954. 

Of these 403 medical bills introduced in the 
first session of the 84th Congress, 49 had hearings 
during that session. Eleven of the 49 were report- 
ed faverably by the committee which considered 
them. Seven of these 11 were passed by the 
House in which they were introduced. Five of 
the seven were passed by both Houses and signed 
into law by the President. The American Medi- 
cal Association supported four of these five. 

With a record number of bills of medical 
interest introduced in that session and but few 
enacted into law, the second session now getting 
under way in this election year promises to hold 
lively interest for physicians. What the Congress 

(Continued on page 574) 
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(Continued from page 571) 
did not do in the first session it may do in this 
session. Among the many bills remaining in the 
Washington hopper are some to which the medi- 
cal profession is firmly opposed. 

Adjournment last August left two medical 
bills of particular importance at the halfway mark 
in the Congress. The Democratic-sponsored na- 
tional compulsory disability insurance plan, dis- 
cussed in the preceding editorial, passed the 
House and is pending in the Senate Finance Com- 
mittee. The Hill-Bridges $90 million grants bill 
for construction of research facilities passed the 
Senate and is pending in the House Interstate 
Committee. Also, still before committees but with 
hearings completed are the Jenkins-Keogh tax 
deferment bills and federal aid to medical educa- 
tion. Other medical bills among the many facing 
the Congress now that it is back in session are: 
aid to nursing education, dependent medical care, 
contributory health insurance for federal workers, 
mortgage guarantees for health facility construc- 
tion, reinsurance of voluntary health plans, mili- 
tary medical scholarships, and practical nurse 
training. 

As legislative proposals pertainihg to medicine 
continue to pyramid in the Congress, every phy- 
sician needs to be both wary and wise as well as 
ever vigilant if he is to do his part in protecting 
the best interests of the public and the profession 
in health matters. The American Medical Asso- 
ciation and its component societies are constantly 
at work for him, endeavoring to keep him abreast 
of developments, for he must be informed and 
likewise forthright in his stand on legislation. 

Health bills, President Eisenhower reminded a 
press conference some time ago, should be han- 
dled as soon as the Congress reconvenes. It is now 
in session, Doctor. Are its members from your 
home district fully apprised of your views on the 
measures vital to medicine? 


Safest While at Work 


Work appears to be less hazardous than it 
would seem. In fact, it seems to be safer to work 
than not to if one would minimize the risk of acci- 
dent. Statistics show that employed persons sus- 
tain more accidents when not at work than when 
they are working, according to a study of male 
industrial insurance by the Metropolitan Life In- 
surance Company. 

Accidents at home, on the streets and high- 
ways, and during recreation account for nearly 70 
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per cent of the accidental deaths and more than 
half of the disabling accidents. The automobile 
accident toll was discussed editorially in the June, 
1955, Journal. 

In some occupations all or nearly all of the 
fatal injuries were sustained by workers outside 
of working hours. Workers in cotton or woolen 
mills and in furniture factories are examples of 
such groups, as are barbers, and operatives in 
shoe and clothing factories. Among white collar 
workers, fewer than one in 10 of the accident 
fatalities occurred in the course of their employ- 
ment. These workers included clerks, and other 
office workers, merchants and storekeepers, and 
store clerks and salesmen. 


1. Most Accidents Occur While Away From Work, Science 
News Letter 67:261 (April 23) 1955. 


Polio Ahead: Reasons Behind 1956 
Florida March of Dimes 


Although the number of polio cases reported 
in Florida in 1955 was about two-thirds the aver- 
age number of the previous five years, and less 
than one-third the number reported in 1954, 
Florida will still have polio problems in 1956. 
The Salk vaccine has proved to be a major wea- 
pon against paralytic poliomyelitis, but it has not 
yet won the war against this disease. 

Continuing cooperation of physicians must be 
had both in administering the vaccine and in car- 
ing for patients already paralyzed and those who 
will be paralyzed in spite of the vaccine. The 
Salk vaccine is not 100 per cent effective, and it 
will take considerable time yet, perhaps years, 
before all persons most susceptible to paralytic 
poliomyelitis can be fully immunized against it. 

The National Foundation for Infantile Paraly- 
sis, supported through public contributions to its 
January March of Dimes, has made an enviable 
record, both in this state and nationwide, for 
meeting the problems posed by paralytic polio. 
In 1955 the March of Dimes gave nearly 302,000 
cc. of Salk vaccine without charge to the state 
of Florida to initiate a statewide vaccination pro- 
gram. 

The results already reported from the use of 
the vaccine are most encouraging, but they must 
not be allowed to blind the eye of the medical 
profession to the road that still lies ahead. There 
remains a great need for additional research to 
improve the Salk vaccine, to determine the dura- 
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tion of immunity it effects (and conversely to 
determine the need for “booster shots”) and to 
provide the best possible treatment for patients 
already or yet to be involved with paralytic polio- 
myelitis. There is also a vast need for the pro- 
fessional education of young men and women who 
will contribute to the necessary research and help 
give the needed treatment. 

To pay for research, education and aid to 
polio patients, the March of Dimes needs $47,- 
600,000 in 1956. Florida physicians, knowing 
both the need and the record, will want to sup- 
port and urge their patients to support the 1956 
March of Dimes in their own communities. 

A brief review of the record of the National 
Foundation for Infantile Paralysis in Florida, 
where it has 68 local chapters, should help to 
orient physicians to the many services to patients 
and the professions which have been made pos- 
sible by the March of Dimes since 1938, when the 
National Foundation was founded. 

Over $4,730,000 has been spent by local chap- 
ters in Florida for the care of polio patients. 

The Florida State Board of Health has had 
$31,900 in March of Dimes grants for virus re- 
search. 

A total of 63 National Foundation scholarships 
and fellowships has been awarded to Florida 
residents. 

Emergency aid in dollars and in equipment for 
polio patients has been generously supplied to 
Florida. In the first 10 months of 1955, for ex- 
ample, a total of $123,700 in emergency aid was 
sent to 25 Florida chapters by the national head- 
quarters of the National Foundation. In the year 
1954 the amount was over $387,000 to 34 chap- 
ters. 

A total of 10 tank respirators, 4 chest respira- 
tors and 2 rocking beds was sent into Florida as 
emergency shipments in the first 10 months of 
1955. The previous year Florida got 43 respira- 
tors and 16 rocking beds. 


Graduate Medical Education 


The Committee on Medical Postgraduate 
Course of the Florida Medical Association met in 
Jacksonville on October 20, 1955. At the meet- 
ing the graduate medical courses presented dur- 
ing the year and the attendance were analyzed. 

The courses proposed for 1956 in which the 
Florida Medical Association will participate as 
co-sponsor are: Seminar on Ophthalmology and 
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Otolaryngology, January 16-21, Miami Beach; 
Seminar on Cardiology, February 23-25, Jackson- 
ville; the Twenty-Fourth Annual Graduate Short 
Course, June 25-29, Jacksonville; Seminar on 
Gastroenterology, tentative subject for a two and 
a half day course just prior to the Short Course 
in June; Seminar on Diabetes, October, Jackson- 
ville. The College of Medicine of the University 
of Florida and the Florida State Board of Health 
also will sponsor all of these programs of graduate 
medical education. 


Cardiology Seminar 
February 23-25 

The Seminar on Cardiology to be presented 
at the Duval Medical Center in Jacksonville on 
February 23-25 is being sponsored by the Duval 
District Heart Association in cooperation with 
the Florida Medical Association, the Florida State 
Board of Health, and the College of Medicine of 
the University of Florida. Members of the Flor- 
ida Heart Association have been invited to partic- 
ipate in this program. Any physician of Florida 
is eligible to attend, and it is anticipated that 
expenses for this course will be deductible from 
income tax. 

Details of the program have not yet been 
completed, but it is expected that one third of 
the lectures will be devoted to cardiac pathology 
of the adult, an equal amount of time to cardiol- 
ogy of children, and a like amount to surgical 
cardiology. The speakers will be asked to stress 
recent developments in interpretation of electro- 
cardiograms. 

Plans are under way to have at least two 
major surgical operations of the heart performed 
during the Seminar for the benefit of those sur- 
geons now performing cardiac surgery, or those 
who are preparing themselves for this highly 
specialized type of surgery. Further details will 
be published in the February Journal, and pro- 
grams will be mailed out to all physicians in the 
state. 


American Academy of General Practice 
Scientific Assembly 
March 19-22, 1956 


The nation’s family doctors will gather in 
Washington, D. C., March 19 through 22, for the 
Eighth Annual American Academy of General 
Practice Scientific Assembly. More than 5,000 
physicians are expected to attend. 





During the four day scientific meeting, which 
will be held in the Armory, the doctors will hear 
26 outstanding speakers discuss important sub- 
jects ranging from cardiac emergencies to primary 
wound repair. They will visit more than 60 scien- 
tific and 250 technical exhibits. Highlights of the 
program include two live clinics, one on “Diag- 
nosis and Treatment of Curable Heart Disease” 
and the other on ‘‘Management of Patients with 
Disabling Diseases,’ a symposium on Obstetrics, 
and an address by Surgeon General Leonard A. 
Scheele entitled ““The Changing Pattern of Dis- 
ease.”’ Special tours through the National Insti- 
tutes of Health at Bethesda, Md., have been ar- 
ranged. 

The Academy’s policy-making Congress of 
Delegates will convene at 2 p.m. on Saturday, 
March 17. All sessions of the Congress and many 
social functions will be held in the Hotel Statler. 
The state officers’ dinner is scheduled for Mon- 
day night, March 19, and the Congress of Dele- 
gates dinner the following night. On Wednesday 
evening, March 21, following induction ceremonies 
for Academy President-elect J. S. DeTar, M.D., 
of Milan, Mich., more than 3,000 guests will at- 
tend a President’s reception and dance honoring 
John R. Fowler, M.D., of Barre, Mass., the presi- 
dent of the Academy. 

Planned for the doctors’ wives are a coffee 
hour hat show and a luncheon fashion show. They 
may also take interesting tours of the nation’s 
capital. A special children’s tour will include 
visits to the Federal Bureau of Investigation of- 
fice, the Capitol Building, the Washington Zoo, 
and the Smithsonian Institution. 


Atlanta Graduate Medical Assembly 
February 20-22, 1956 


Attracting wider attendance and acclaim in 
medical circles each year, the Atlanta Graduate 
Medical Assembly, scheduled for February 20-22 
in 1956, has streamlined and sharpened its agenda 
to incorporate the features which have attracted 
most favorable comment from the growing num- 
bers of doctors who have been attending each 
year. 

Dr. A. Cullen Richardson of Atlanta, this 
year’s Chairman of the Assembly, promises an- 
other excellent speaking faculty, a feature that 
has been possibly the most outstanding attrac- 
tion in the past. 

“Tn addition, this year we have made a strong- 
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er attempt to group the speakers and discussion 
forums on each separate specialty and field of in- 
terest to practitioners, into a unified correlated 
‘package,’ allowing those visiting doctors most 
interested in one specific field to attend and par- 
ticipate in the coverage of this field in a con- 
centrated dose,’ Dr. Richardson stated. ‘Also 
this year, we are lengthening the time allowed for 
lunch and scheduling some of our ‘round table 
discussion forums’ to convene around the lunch- 
eon table, thus allowing more time for a leisurely 
luncheon meal and at the same time the oppor- 
tunity to combine a little business with pleasure,” 
Dr. Richardson added. 

Other highlights of the 1956 Atlanta Graduate 
Medical Assembly include a more extensive social 
and entertainment program, especially those ac- 
tivities planned for the visiting doctors’ wives, 
than ever before. Atlanta, known throughout the 
country for its hospitality, has gone all out from 
the standpoints both of the large group of host 
physicians and medical associations themselves 
and of the nonmedical people and entertainment 
facilities of the city itself, to welcome the nearly 
2,000 doctors from all over the country who are 


expected. 


Highlights of Southern Medical Asscciation 
Houston Meeting 


The official attendance at the Forty-Ninth 
Annual Meeting of the Southern Medical Asso- 
ciation in Houston in mid-November approxi- 
mated 5,000. The Shamrock was the headquar- 
ters hotel, and Texas hospitality was at its usual 
best. 

The two general sessions of the membership 
were presided over by the President, Dr. R. L. 
Sanders of Memphis. Attendance at both ses- 
sions broke all records in recent years. Features 
of the general session on Monday, November 17, 
were the presidential address by Dr. Sanders and 
an address by Francis Pendleton Gaines, Ph.D., 
of Lexington, Va., President of Washington and 
Lee University. Dr. Gaines was the President’s 
guest for the Houston meeting. 

The Wednesday evening dinner meeting was 
highlighted by a brief business session, the elec- 
tion of officers, the installation of the incoming 
President, Dr. W. Raymond McKenzie of Balti- 
more, and the presentation of the Past President’s 
Medal to the retiring President. In recognition 
of his 43 years of loyal and efficient service to 
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the association, Mr. C. P. Loranz, of Birmingham, 
the association’s Advisor and Professional Rela- 
tions Counselor, was presented with a special 
“Golden Anniversary Key.” 

The Scientific Assembly consisted of a broad 
scientific program presented in the 20 specialty 
sections of the association, representing the major 
medical and surgical specialties and general prac- 
tice; 55 selected scientific exhibits by physicians; 
a capacity number of technical exhibits; and a 
special symposium on Geriatrics. This comprehen- 
sive program of postgraduate education was aug- 
mented and further specialized by the scientific 
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programs of five societies which met jointly or 
conjointly with the association or some of its sec- 
tions. Scheduled and conducted tours of the fabu- 
lous Texas Medical Center and other Houston 
medical facilities rounded out a significant meet- 
ing from the educational point of view. 


The 1956 meeting will be a “Golden Anni- 
versary” celebration in Washington, D. C. The 
dates are November 12 to 15. In 1957 the South- 
ern Medical Association will return to Florida 
for its annual meeting, which is scheduled for 
Miami Beach, November 11 to 14. 


Report of Delegates to 
American Medical Association 
1955 Clinical Meeting 


Social security, the report of the Committee 
on Medical Practices, grievance committees and 
revisions of the code of medical ethics were among 
the major subjects of discussion and action by 
the House of Delegates at the American Medical 
Association’s Ninth Clinical Meeting held Novem- 
ber 29-December 2 in Boston. 

Named as the 1955 General Practitioner of 
the Year was Dr. E. Roger Samuel of Mount 
Carmel, Pa., whose selection by a special com- 
mittee of the Board of Trustees was announced 
at the opening session on Tuesday. Dr. Samuel, 
a former member of the House of Delegates and 
a general practitioner for 35 years, received the 
medal and citation presented annually for com- 
munity service by a family doctor. 

Dr. Gunnar Gundersen, A.M.A. Board Chair- 
man, who made the award to Dr. Samuel, also 
presented a special citation to Dr. Torald Soll- 
mann of Cleveland, Ohio, charter member of the 
A.M.A. Council on Pharmacy and Chemistry for 
over 50 years and its chairman since 1936. Dr. 
Sollmann, 81 years old, was honored for his ‘“‘out- 
standing service to the medical profession and on 
behalf of the advancement of medical science.” 

Total registration at the end of the third day 
of the meeting had reached 7,027, including 3,672 
physicians. 

Social Security 

Major legislative policy action taken at the 
Boston meeting involved H.R. 7225, known as 
the Social Security Amendments of 1955. This 
bill, which was passed last summer by the 
United States House of Representatives and is 
now pending before the Senate Finance Com- 


mittee, includes a proposal for federal cash 
benefits to selected individuals judged to be per- 
manently and totally disabled. The House of 
Delegates adopted a substitute resolution proposed 
by the Reference Committee on Legislation and 
Public Relations to combine the intent of four 
resolutions and three supplementary reports of 
the Board of Trustees dealing with H.R. 7225 and 
other aspects of Social Security. The substitute 
resolution stated the following policy: 

“That the American Medical Association re- 
iterate in the strongest possible terms its determi- 
nation to resist any encroachment upon the 
American system of medical practice which would 
be detrimental to our patients, the American 
people; 

“That the American Medical Association urge 
and support the creation of a well-qualified com- 
mission, either governmental or private or both, 
to make a thorough, objective and impartial study 
of the economic, social and political impact of 
Social Security, both medical and otherwise, and 
that the facts developed by such a study should 
be the sole basis for objective nonpolitical im- 
provements to the Social Security Act, for the 
benefit of all of the American people; 

“That the American Medical Association 
pledges its wholehearted cooperation in such a 
study of Social Security in the United States, and 
will devote its best efforts to procuring and 
providing full information on the medical aspects 
of disability, rehabilitation and medical care of 
the disabled, and 

“That copies of this resolution be transmitted 
to the President of the United States, to all 








members of the Cabinet, to all members of the 
Congress, and to all constituent state medical as- 
sociations.”’ 

OASI Coverage of Physicians 


In another action on social security, the House 
passed the following resolution designed to de- 
termine the exact attitude of physicians toward 
compulsory or voluntary coverage under the social 
security system: 

“Whereas, Misunderstanding exists about the 
position of the medical profession on the question 
of the inclusion of physicians in the Old Age 
and Survivors Insurance provisions of the Social 
Security Act; therefore be it 

“Resolved, That the House of Delegates of 
the American Medical Association recommend to 
state societies that they poll their entire mem- 
bership on this question and that the results of 
the poll be transmitted to the Board of Trustees 
of the American Medical Association as soon as 
possible.” 

Report on Medical Practices 

The House passed a _ substitute resolution 
offered by the Reference Committee on Insurance 
and Medical Service to implement the findings 
and recommendations of the Committee on Medi- 
cal Practices (Truman Committee), which studied 
the basic causes leading to certain unethical prac- 
tices and unfavorable publicity. The resolution, 
adopted with the proviso that it is subject to 
review by legal counsel, includes the following 
points: 

“That a Continuing Committee on Medical 
Practice be created in the American Medical 
Association to conduct a study of the relative 
value of diagnostic, medical and surgical services 
and to report its findings and recommendations 
to this House in the same manner as is now 
followed by other committees and councils of the 
Association ; 

“That this committee shall consist of five 
members of the House appointed by the Speaker, 
three of whom shall be general practitioners; . . . 

“That this committee be directed to utilize 
all possible means to stimulate the formation of 
a department of general practice in each medical 
school ; 

“That the American Medical Association ap- 
prove of the medical school teaching programs 
which afford the medical student opportunity for 
experience in the general practice of medicine; 

“That the representatives of the American 
Medical Association on the Joint Commission on 
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Accreditation of Hospitals be instructed to stimu- 
late action by that body leading to the warning, 
provisional accreditation or removal of accredita- 
tion of community or general hospitals which 
exclude or arbitrarily restrict hospital privileges 
for generalists as a class regardless of their in- 
dividual professional competence, after appeal to 
the Commission by the County Medical Society 
concerned; 

“That this committee cooperate in every way 
and assist the Public Relations Department of the 
American Medical Association to present a pro- 
gram of public education designed to bring about 
a better understanding of all fields of medical 
practice, and 

“That this committee use its full influence to 
discourage any arbitrary restrictions by hospitals 
against general practitioners as group or as in- 
dividuals.” 

In a complementary action on the same sub- 
ject, the House also approved a supplementary 
report of the Board of Trustees which included 
the following suggestions: 

1. All nonsurgical groups should be asked for 
their suggestions and cooperation in carrying out 
a public education program on the value of diag- 
nostic and medical work. 

2. The various specialty boards should be en- 
couraged to reappraise the practice restrictions on 
their board diplomates. 

3. The American Medical Association should 
continue to discourage arbitrary restrictions by 
hospitals against genera! practitioners. 

4. Organized medicine is “ready, willing and 
able to solve satisfactorily its own problems, and 
such assurance should be given to the American 
Hospital Association or any other group concern- 
ing itself with such problems.” 


Guides for Grievance Committees 


The House approved the report of the Com- 
mittee to Recommend Guides for Grievance or 
Mediation Committees and commended the com- 
mittee for ‘their superb approach to this pro- 
blem.”’ Purpose of the guides is “to promote gen- 
eral uniformity of organization and function of 
grievance committees — and better understanding 
of their purposes — without interfering with the 
inherent autonomy of constituent medical associa- 
tions. Constituent associations are therefore urged 
to implement these guides without delay.” 

The Reference Committee on Miscellaneous 
Business made the following recommendations 
which were adopted by the House: 
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“Your reference committee desires to support 
the recommendation that a brochure be published 
promptly which will outline the recommerda- 
tions regarding the activities of Grievance Com- 
mittees and that this brochure be given wide 
distribution. 

“We recommend also that there be an appen- 
dix to this brochure in which additional, practical 
suggestions shall be included. 

“We desire also to support the contention 
that there should be no equivocation concerning 
the naming of such committees and we recommend 
that a uniform policy be adopted in which they 
are called frankly ‘Grievance Committees.’ 

“Finally, your reference committee recom- 
mends that because of the many variables, in- 
cluding the laws of the several states, which may 
influence the operations or procedures followed 
by State Grievance Committees, legal counsel 
shall be sought at the local level within the 
states.” 

Medical Ethics 


A proposed revision of the “Principles of 
Medical Ethics and Precepts of Manners of the 
American Medical Association” was submitted to 
the House by the Council on Constitution and 
Bylaws. The following reference committee sug- 
gestion was adopted by the House: 

“In discussion it became evident that there 
was need for wide distribution of these principles 
and careful study of the proposed changes not 
only by this Reference Committee but also by all 
members of the House and in fact all members 
of the Association. It seemed desirable also that 
next June the Council on Constitution and By- 
the two Councils (Council on Constitution and 
Bylaws and the Judicial Council) should meet 
at the next annual session of the House to be 
in joint session to consider these proposals. Your 
Reference Committee therefore recommends that 
these proposals be tabled for further consideration 
held in Chicago in June, 1956. 

“In the meantime, it is recommended that 
these proposals in their entirety be widely pub- 
licized and that consideration be given to publish- 
ing, in the Journal of the American Medical 
Association and also in state medical journals, 
these proposed changes in the Principles. It is 
also recommended that consideration be given to 
the mailing of copies to each member of the 
Association. Finally, your Reference Committee 
recommends that prior to the meeting in Chicago 
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laws and the Judicial Council meet in joint session 
to consider these proposed changes.” 

In another action on revisions of medical 
ethics, the House also approved a plan requiring 
that all resolutions dealing with changes in the 
Principles of Medical Ethics shall be considered 
over a period between sessions of the House 
before final adoption. 


Miscellaneous Actions 


Among many other actions on a variety of 
other subjects, the House of Delegates also: 

Recommended that the Board of Trustees give 
consideration to a dues increase for all Associa- 
tion members, with the increase designated for 
contribution to the American Medical Education 
Foundation; 

Adopted a resolution on the practice of path- 
ology declaring opposition to “the division of any 
branch of medical practice into so-called technical 
and professional services;” 

Recommended that further purchase and dis- 
tribution of Salk polio vaccine be carried on by 
the presently available commercial avenues used 
for other immunizing agents, and that all vaccines, 
once proven, should enter the usual channels of 
distribution; 

Approved appointment of an A.M.A. com- 
mittee to study the prevention of highway acci- 
dents; 

Commended the Women’s Auxiliary of the 
A.M.A. for its financial contributions in support 
of medical education and requested the Auxiliary 
to continue its active efforts; 

Commended the Sears Roebuck Foundation 
for its thoughtfulness and foresight in sponsoring 
the new plan for financial assistance in establish- 
ing medical practice units; 

Received progress reports from the Commission 
on Medical Care Plans and from the A.M.A. Law 
Department on its studies of professional liability ; 

Approved a Board of Trustees recommenda- 
tion that the State Journal Advertising Bureau be 
separated from the American Medical Associa- 
tion and be given full autonomy; 

Congratulated the physicians of Iowa for 
their efforts in supporting the position that the 
practice of medicine is the right of the individual, 
and 

Approved the selection of Minneapolis for the 
1958 Clinical Meeting and Chicago for the 1960 
Annual Meeting. 








Opening Session 

Dr. Elmer Hess, A.M.A. President, told the 
opening session of the House that complacency 
should be regarded as the medical profession’s 
greatest enemy. Although good progress is being 
made in informing the public and the profession 
of the objectives of organized medicine, he said, 
educational efforts must be intensified and the 
list of physicians’ tangible accomplishments for 
the health benefit of the public must be increased. 

Dr. Leo H. Bartemeier, Chairman of the 
A.M.A. Council on Mental Health, told the House 
that the new Joint Commission on Mental Illness 
and Health will be ready to embark on its nation- 
wide study and re-evaluation of the human and 
economic problems of mental illness after the 
first of the year. Dr. Bartemeier, who is Chair- 
man of the Board of Trustees of the Commission, 
appeared before the House to explain the func- 
tions of the new commission, which was organized 
to carry out the Mental Health Study Act passed 
by the Congress earlier this year without a dis- 
senting vote in either house. 


Medical Education Contributions 


The A.M.A. Board of Trustees announced 
that it again has appropriated $100,000 to be 
contributed to the American Medical Education 
Foundation for the support of medical schools. 
The California Medical Association presented a 
$25,000 check to the AMEF, and the Utah State 
Medical Society announced an $11,000 contri- 
bution. 

Respectfully submitted, 

Louis M. Orr, M.D. 

Reuben B. Chrisman Jr., M.D. 

Francis T. Holland, M.D. 
Editor's Note: The complete report of actions of the House 


of Delegates began in the December 24 issue of the Journal of 
the American Medical Association. 





BIRTHS, MARRIAGES AND DEATHS 











Births 


Dr. and Mrs. E. Frank McCall of Jacksonville an- 
nounce the birth of a son, Eugene Franklin Jr., on 
November 2, 1955. 

Dr. and Mrs. Robert J. Boucek of North Miami 
Beach announce the birth of a daughter, Mary Elizabeth, 
on October 15, 1955. 


Marriages 


Dr. Jack O. W. Rash of Miami and Mrs. Diana 
Woods Crutcher were married November 20, 1955, in 
Richmond, Ky. 

Dr. Thomas B. Strozier of Miami and Miss J’neese 
Marie Altman were married November 26, 1955, in 
New Smyrna, Fla. 


Deaths — Other Doctors 


Sprinkle, Davis Lee, Dallas, Texas Aug. 27, 1955 
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NEW MEMBERS 











The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 

Bieber, Gustave F., Fort Myers 

Carter, Donald D., St. Petersburg 

Corse, Herbert L., Jacksonville 

Davis, James M., Jacksonville 

Ferguson, Emmet F. Jr., Jacksonville 

Jaslow, Albert C., Key Biscayne 

Kann, Solomon, Miami Beach 

Kimbell, Fariss D. Jr., Pensacola 

Long, Frank G., Jacksonville 

McNally, Francis J., Pompano Beach 

Miller, Samuel R. Jr., Crystal River 

Smith, Daniel C., Fort Lauderdale 

Stromberg, William, Jacksonville 


Medical Officers Returned 


Dr. Fred W. Alsup, who entered military 
service on March 19, 1953, was released from 
active duty on March 14, 1955 with the rank of 
captain, U. S. Army. His address is 623 22nd St. 
South, St. Petersburg. 


Dr. John A. Lauer Jr., who entered military 
service on January 18, 1953, was released from 
active duty on June 1, 1955 with the rank of 
captain, U. S. Air Force. His address is 1725 
Gulf-to-Bay Blvd., Clearwater. 

Dr. John M. Malone, who entered military 
service on January 5, 1953, was released from 
active duty on October 5, 1954 with the rank of 
lieutenant, U. S. Naval Reserve, His address 
is Box 212, Green Cove Springs, Fla. 


Dr. Paul W. Morgan, who entered military 
service on November 10, 1953, was released from 
active duty on November 9, 1955 with the rank 
of lieutenant commander, U. S. Naval Reserve. 
His address is Bowman Gray School of Medicine, 
c/o Ophthalmology Dept., Winston-Salem, N. C. 


Dr. David H. Varn Jr., who entered military 
service on July 1, 1953, was released from active 
duty on June 30, 1955 with the rank of captain, 
U. S. Army. His address is 38 W. Broadway, 
Fort Meade. 





Even though doctors give freely of time and 
labor to the public for the care of indigents, there 
are no indications, except for lip service, that the 
public appreciates our generosity. 

-—Picomeso Mail Bag, Pinellas C.M.S. 
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STATE NEWS ITEMS 





The Eighth Mid-Winter Scientific Meeting of 
the Florida Obstetric and Gynecologic Society 
was held at Miami, December 2-4, 1955. Ap- 
proximately 100 physicians attended. 

The scientific program began Saturday after- 
noon, December 3, and continued through Sunday 
morning. Guest speakers were Dr. Robert N. 
Creadick, Duke University School of Medicine, 
Durham, N. C.; Dr. C. Hampton Mauzy, Bow- 
man Gray School of Medicine, Winston-Salem, 
N. C.; Dr. John S. Fish, Emory University 
School of Medicine, Atlanta, and Mr. C. Joseph 
Stetler, director of the Law Department, Ameri- 
can Medical Association. 

With the exception of Mr. Stetler, each speak- 
er delivered three addresses. Dr. Creadick dis- 
cussed “The Physician’s Part in Premarital Coun- 
seling,” “Some Psychosomatic Aspects of 
Gynecologic Practice’ and ‘Persistent Vulvitis.” 
Dr. Mauzy’s addresses were ‘*Post-Operative 
Care,” “Solid Ovarian Tumors” and “Urinary 
Stress Incontinence in Women,” and Dr. Fish’s 
“The Management of Threatened Abortion,” 
“The Expectant Treatment of Placenta Previa”’ 
and “Retinal Changes in Pregnancy Hyperten- 
sion.” Mr. Stetler discussed ‘Legal Aspects of 
Artificial Insemination.”’ 

y 2 

Dr. John D. Milton of Miami, president of 
the Florida Medical Association, has returned 
from Chicago where he attended the Fourth An- 
nual Clinical Meeting of the American Academy 
of Obstetrics and Gynecology held there Decem- 
ber 12-14. 

Sw 

Drs. James N. Patterson of Tampa and James 
J. Griffitts of Miami were among Florida phy- 
sicians who attended the Eighth Annual Meeting 
of the American Association of Blood Banks held 
the latter part of November in Chicago. Dr. 
Griffitts was installed as president of the Asso- 
ciation. Dr. Patterson served as chairman of the 
nominating committee. 

a 

The second annual one day course stressing 
diagnosis and management of a few of the more 
common skin diseases is being held at the Loui- 
siana State University School of Medicine Janu- 
uary 21. Physicians interested in the course 
should write the Department of Dermatology of 
the medical school at New Orleans. 


Thirty Florida physicians have become fel- 
lows of the American College of Surgeons. In- 
cluded in the group are Drs. George M. Stubbs 
and Jonathan H. Wood, Jacksonville; Dr. David 
W. Goddard, Daytona Beach; Dr. Willis D. Bid- 
good, DeLand; Dr. John E. Daughtrey, Lake- 
land; Drs. Harold W. Johnston, James D. Moody 
and Ernest J. Stevens, Orlando; Drs. Pascal G. 
Batson Jr. and Alpheus T. Kennedy, Pensacola, 
and Dr. Francis T. Holland, Tallahassee. 

— 

Dr. Curtis D. Benton Jr. of Fort Lauderdale 
has been awarded a certificate of appreciation for 
serving as instructor in ophthalmology at the 
October meeting of the American Academy of 


Ophthalmology and Otolaryngology held in 
Chicago. 
ea 
Drs. Edward F. Fox and Reuben B. Chris- 


man Jr. announce the opening of their new office 
at 356 Alhambra Circle, Coral Gables. 
aw 

Dr. James R. Duke, the son of Dr. R. Renfro 
Duke of Tampa, has joined the staff of Wilmer 
Institute at the Johns Hopkins Hospital in Balti- 
more. a 

The College of Medicine of the University of 
Florida has announced the availability of fellow- 
ships and assistantships for graduate study in the 
basic medical sciences and for graduate work in 
anatomy, biochemistry, microbiology, pathology, 
pharmacology and physiology. Additional infor- 
mation is available from the Office of the Dean, 
College of Medicine, University of Florida, 
Gainesville. sa 

The Scientific Work Committee of the Florida 
Medical Association met in Jacksonville late in 
November for consideration of the program for 
the Scientific Assembly of the Eighty-Second 
Annual Meeting of the Association being held at 
Miami Beach, May 13-16, 1956. Members of the 
Committee present were Dr. Donald F. Marion, 
Miami, chairman, Dr. Richard Reeser Jr., St. 
Petersburg. and Dr. Scottie J. Wilson, Fort Lau- 
derdale. ea 

Dr. Edwin W. Brown of West Palm Beach. 
president of the Palm Beach County Medical 
Society, discussed “Medical Legislation” at the 
first fall meeting of the Woman’s Auxiliary to 
the Society held at the home of Mrs. William H. 
Proctor. 
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Dr. Fred I. Dorman Jr. of Lakeland was 
principal speaker at the November meeting of the 
Parents’ Group of the United Cerebral Palsy Af- 
filiate of Polk County. The meeting was held at 
Lakeland. 

aw 

Dr. Marjorie L. Warner of Bradenton, presi- 
dent of the Manatee County Medical Society, ad- 
dressed the first fall meeting of the Woman’s Aux- 
iliary to the Society held at the home of Mrs. 
Richard Meaney at Palmetto. Dr. Warner dis- 
cussed the importance of the Auxiliary and sug- 
gested ways in which the organization could assist 
physicians in their program for the advancement 
of medicine and public health. 

a 

Dr. Robert E. Raborn of Delray Beach has 
returned from Durham, N. C., where he attended 
a postgraduate course in internal medicine at the 
Duke University School of Medicine. 

Sw 

Dr. David R. Moomaw of Jacksonville was 
principal speaker at the first fall meeting of the 
Duval County Chapter of the Florida Society of 
Medical Technologists. 

ya 

Dr. Lawrence J. Schneider of Daytona Beach 
addressed a recent meeting of the Rotary Club of 
that city. 

a 

Dr. Douglas R. Murphy of Venice has return- 
ed from Chicago where he attended the meeting 
of the American College of Surgeons. 

ea 

Drs. Gordon H. McSwain and Charles H. 
Kirkpatrick of Arcadia attended a recent meeting 
of railway surgeons held at Savannah, Ga. 

aw 

Dr. Richard H. Sinden of St. Petersburg has 
been elected president of the Florida Clinical 
Diabetes Association. 

4 

Dr. Joseph M. Bistowish Jr. of Tallahassee 
has been elected president of the Florida Academy 
of Preventive Medicine. Other officers chosen at 
the recent annual meeting were Dr. Turner E. 
Cato, Miami, first vice president; Dr. Frank M. 
Hall, Gainesville, second vice president, and Dr. 
Clarence L. Brumback, West Palm Beach, secre- 
tary-treasurer. 

Sw 

Dr. Raymond H. King of Jacksonville was 

principal speaker at a recent meeting of the 
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Laryngectomees Club of that city. Dr. King dis- 
cussed cancer treatment and related some of its 
history. 

vw 

Dr. Lee Sharp of Pensacola has been elected 
second vice president of the Gulf Coast Clinical 
Society. 

a 

Dr. William H. Grace of Ft. Myers has re- 
turned from Savannah, Ga., where he attended a 
meeting of railway surgeons. 

vw 

Dr. Robert J. Grayson of Miami Beach was 
principal speaker at a November meeting of the 
North Miami Beach Junior Chamber of Com- 
merce. 

— 

Dr. Jack W. Fleming of Pensacola discussed 
the relation of tension and worry to physical ill- 
ness at a recent meeting of the health division of 
the Escambia Community Council held at Pensa- 
cola. 

oa 

Dr. Miles J. Bielek of Fort Lauderdale has 
returned from Chicago where he attended the an- 
nual meeting of the American College of Gas- 
troenterology. 

Sw 

Dr. G. Dekle Taylor of Jacksonville attended 
the annual meeting of the American Academy of 
Ophthalmology and Otolaryngology in Chicago 
the week of October 10 and participated in the 
scientific program by presenting a paper entitled 
“The Problem of Reflex Esophagitis.” 

Sw 

Dr. Sherman B. Forbes of Tampa has been 
chosen president-elect of the Section on Ophthal- 
mology and Otolaryngology of the Southern 
Medical Association. 

aw 

Dr. Charles C. Grace of St. Augustine has re- 
turned from Chicago where he attended the an- 
nual meeting of the American Academy of Oph- 
thalmology and Otolaryngology. 

4 

Miss Dorothy M. Smith of Hartford, Conn., 
has been appointed dean of the College of Nurs- 
ing at the University of Florida. Formerly as- 
sistant director of nursing at the Hartford Hos- 
pital School of Nursing, Miss Smith will join the 
staff at J. Hillis Miller Health Center on Febru- 
ary 1, 1956. 
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PRO-BANTHINE® FOR ANTICHOLINERGIC ACTION 


A Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 


hypermotility and spasm and the attendant symptoms. 


Pro-Banthine is an improved anticholinergic is also valuable in the treatment of pylorospasm 
compound. Its unique pharmacologic proper- and spasm of the sphincter of Oddi. 


ties are a decided advance in the control of the Roback and Beal? found that Pro-Banthine 
most common symptoms of smooth muscle spasm _ orally was an “inhibitor of spontaneous and his- 
in all segments of the gastrointestinal tract. tamine-stimulated gastric secretion” which “‘re- 


By controlling excess motility of the gastroin- sulted in marked and prolonged inhibition of the 
testinal tract, Pro-Banthine has found wide use! motility of the stomach, jejunum, and colon... .” 
in the treatment of peptic ulcer, functional diar- Therapy with Pro-Banthine is remarkably free 
rheas, regional enteritis and ulcerative colitis. It from reactions associated with parasympathetic 
inhibition. Dryness of the mouth and blurred 
vision are much less common with Pro-Banthine 
than with other potent anticholinergic agents. 

In Roback and Beal's? series “Side effects were 
almost entirely absent in single doses of 30 or 
40 mg....” 

Pro-Banthine (8-diisopropylaminoethyl xan- 
thene-9-carboxylate methobromide, brand of 
propantheline bromide) is available in three dos- 
age forms: sugar-coated tablets of 15 mg. ; sugar- 
coated tablets of 15 mg. of Pro-Banthine with 15 
mg. of phenobarbital, for use when anxiety and 
tension are complicating factors; ampuls of 30 
mg., for more rapid effects and in instances when 
oral medication is impractical or impossible. 

For the average patient one tablet of Pro- 
Banthine (15 mg.) with each meal and two tablets 
(30 mg.) at bedtime will be adequate. G. D. 
Searle & Co., Research in the Service of Medicine. 

























1. Schwartz I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: 
Gastroenterology 25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastroenterology 25:24 
Sept.) 1953. 




















inical trial packages of Pro-Banthine and the new booklet, ‘‘Case 
stories of Anticholinergic Action,’’ are available on request to... 


P. O. Box 5110-B-8 
Chicago 80, Illinois 
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Mr. Marshall D. Brainard of Jacksonville has 
been appointed executive secretary of the Duval 
County Medical Society following action by So- 
ciety members at their November meeting. Mr. 
Brainard had been serving on a temporary basis 
since May, 1955. 

a 

Drs. Carl S. McLemore and G. Tayloe 
Gwathmey of Orlando were among the group of 
Florida physicians who attended the meeting of 
the American Academy of Ophthalmology and 
Otolaryngology held in Chicago the middle of 
October. 

aw 

Drs. W. Jerome Knauer Sr. and Louis A. 
Wilensky of Jacksonville have returned from 
Chicago where they attended the meeting of the 
American Academy of Ophthalmology and Oto- 
laryngology. 

pa 

Dr. George Lister of Miami was guest speak- 
er at a recent meeting of the Mothers-Of-Twins 
Club of that city held at the Dade County School 
Board Administration Building. 


4 


Dr. Edward R. Annis of Miami was principal 
speaker at a recent meeting of the Miami Junior 
Chamber of Commerce. 

a 

Dr. Collin F. Baker Jr. of Tampa discussed 
the cost of medical care at a late November 
meeting of the Tampa Junior Chamber of Com- 
merce. As part of his address, Dr. Baker enu- 
merated some of the common complaints he 
hears against physicians in his capacity as chair- 
man of the Committee on Public Relations of 
the Hillsborough County Medical Association. 

—~ 

Dr. William Y. Sayad of West Palm Beach 

attended the meeting of the American Academy 


RADIUM 


(Including Radium Applicators) 


FOR ALL MEDICAL PURPOSES 
Est. 1919 
Quincy X-Ray and Radium 
Laboratories 


(Owned and Directed by a Physician-Radiologist) 


HAROLD SWANBERG, B. S., M. D., Director 


W. C. U. Bldg. Quincy, Illinois 
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of Ophthalmology and Otolaryngology held in 
Chicago in October. 
y 2 
Dr. Wesley W. Wilson of Tampa has returned 
from Houston, Texas, where he participated in 
the annual meeting of the Southern Derma- 
tological Association. 
-— 2 
Dr. George H. Putnam of Gainesville has 
been elected president of the Gainesville Shrine 


Club. 


=a 
Dr. Mozart A. Lischkoff of Pensacola has re- 
turned from Chicago where he attended the recent 
meeting of the American Academy of Ophthal- 
mology and Otolaryngology. 
ya 
Dr. Sherman B. Forbes of Tampa was a 
guest at the October meeting of the Central 
Illinois Society of Ophthalmology and Otolaryn- 
gology held at Bloomington, IIl., in honor of Dr. 
Watson Gailey of the Gailey Eye Clinic of that 
city. After attending the annual meeting of the 
American Academy of Ophthalmology and Oto- 
laryngology held in Chicago, Dr. Forbes spent 
two weeks at various special clinics in New York 
City. 
Sw 
The first sectional meeting of the American 
College of Surgeons for the 1956 season is being 
held at Jacksonville January 16-18, 1956. Dr. 
Kenneth A. Morris of Jacksonville is chairman 
of the local advisory committee on arrangements. 
The sessions will be held in the George Wash- 
ington Hotel. 


p24 
Dr. R. Gaylord Lewis of West Palm Beach 


was principal speaker at the November meeting 
of District 9, Florida State Nurses Association, 
held at West Palm Beach. The title of Dr. Lewis’ 
address was “Pre and Post-Operative Care of the 
Patient Having an Anesthetic.” 


a ee ll 


S. A. Kyle Gunernal Director 


+e 
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How to sel Fetanda — 


The Best Tasting Aspirin you can prescribe. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (2! grs. each). 





We will be pleased to send samples on request. 





THE BAYER COMPANY DIVISION 


of Sterling Drug Inc. 


1450 Broadway, New York 18, N. Y. 
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The University of Florida Midwinter Seminar 
in Ophthalmology and Otolaryngology is being 
held at Miami Beach January 16-21, 1956. 
Headquarters hotel is the Sans Souci. Concurrent 
with the Seminar is the 1956 midwinter conven- 
tion of the Florida Society of Ophthalmology 
and Otolaryngology being held on the afternoon 
of January 18 in the same hotel. 


Sw 
Drs. Edward R. Annis, Reuben B. Chrisman 
Jr. and W. Tracy Haverfield of Miami; Dr. Ce- 
cil M. Peek of West Palm Beach; Dr. H. Phillip 
Hampton of Tampa, and Dr. Francis T. Holland 
of Tallahassee attended the Regional Legislative 
Conference sponsored by the A. M. A. at Atlanta 
early in November. Dr. Chrisman was one of the 
presiding officers. He also addressed the con- 
ference on the subject “Compulsory Disability 
Coverage Under Title II of the Social Security 
Act.” Dr. Hampton, who is chairman of the 
Committee on Legislation and Public Policy of 
the Florida Medical Association, discussed ‘Fed- 
eral Aid to Medical Education.” 
4 
Dr. Nathaniel M. Levin of Miami was one of 
the principal speakers at the annual convention 
of the American Speech and Hearing Association 
held the middle of November at Los Angeles. The 
title of his paper was “Total Laryngectomy.” 
Sw 
Dr. Wesley S. Nock of Coral Gables has been 
elected president of the Florida Pediatrics Society 
for the year which began January 1, 1956. Dr. 
Joel V. McCall Jr. of Daytona Beach has been 
chosen vice president and Dr. Henry G. Morton 
of Sarasota secretary-treasurer. Election of offi- 
cers took place during the annual fall meeting 
of the Society. 
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CLASSIFIED 


Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 


ST. PETERSBURG: Fifty Unit, Fifty Bath, AAA 
Bldg., Heart of Suncoast, Midtown Apt., Hotel. Ex- 
ceptionally large lounge, electric elevator, ballroom, 
kitchen, modern central heat, parking facilities. Ideal 
for current operation, or high grade clinic with con- 
valescent areas. Full price $150,000. Easy terms to 
responsible buyer. Shown by appointment. Bourne 
and Company, Realtors, St. Petersburg, Est. 1921. 








FOR SALE: Florida waterfront homesites on fa- 
mous Saint John’s river. Finest boating and fishing 
four miles from DeLand. Beautiful high lots from 
$2000. Terms with no interest. Literature. Rita 
Roepke, Eustis, Florida. 





SPECIALIST GROUP FORMING: Large common 
waiting room. Receptin office. Intercom, air-con- 
tioned, heat. Very reasonable. Paved parking lot. Also 
two separate office suites for general practice, each 
with private waiting room. Medical Dental Arts Bldgs., 
1000 S. Federal Highway, Fort Lauderdale. Phone 
JA 4-3671. 





INTERNIST desires association with another in- 
ternist or group. Board eligible, married, age 33, 
military obligation completed. Florida license. Avail- 
able July 1, 1956. Write 69-166, P. O. Box 1018, 
Jacksonville, Fla. 





FOR RENT: Physicians office and equipment 
after May 1, 1956. Orlando, Florida. Write D. 
Ritchie, M.D., 787 North Orange Avenue, Orlando. 





OTOLARYNGOLOGIST: Diplomate, desires Flor- 
ida location with individual association. Florida li- 
censed. Change necessary for wife’s health. Write 
69-167, P. O. Box 1018, Jacksonville, Fla. 





LIVE AND PRACTIVE on a 72 foot yacht and 
save two rents as I do. Only $7600. Reason: Bi-lat- 
art-scler-oblit. Write 69-168, P. O. Box 1018, Jack- 
sonville, Fla. 








MEDICAL ARTS BLDG. 





Clinical Laboratory Reagent Specialties 


COMPLETE LINE OF STANDARD REAGENTS 


FOR 


PHOTOELECTRIC COLORIMETERS AND SPECTROPHOTOMETERS 
BIOLOGICAL STAINING SOLUTIONS 


ASK YOUR DEALER 
PML LABORATORY REAGENTS 


INC. 
SARASOTA, FLORIDA 














Tetracyn 


Tetracycline is notable among broad-spectrum antibiotics 

for its solubility and stability. And, clinical trials have established 
that tetracycline is an efficient antibiotic against 

those diseases due to susceptible microorganisms. 
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Hermon Marshall Taylor 

Dr. Hermon Marshall Taylor of Jacksonville 
died on Sept. 22, 1955, after suffering a coronary 
occlusion followed by cerebral thrombosis 11 days 
earlier. He was 74 years of age. 

The son of the Reverend James Barnett Tay- 
lor, D.D., a Baptist minister, and Fannie Callen- 
dine Taylor, Dr. Taylor was born in Wilmington, 
N. C., on June 7, 1881. Of pure American stock, 
he numbered among his ancestors colonial gover- 
nors of Massachusetts and Connecticut, a signer 
of the Declaration of Independence, an officer of 
the Revolutionary War, and a president of Yale 
College. His father, a native of Richmond, Va., 
and a graduate of the University of Virginia, 
served with distinction in J. E. B. Stuart’s cavalry 
during the War Between the States. Later while 
teaching philosophy at Washington and Lee Uni- 
versity in Lexington, Va., he resided in the old 
home of Stonewall Jackson, where Dr. Taylor 
spent his early life. 

In 1903, Dr. Tayior was awarded the degree 
of Doctor of Medicine by Emory University in 
Atlanta. Later he engaged in postgraduate study 
at the Medical College of Virginia in Richmond 
and had special training at the New York Eye 
and Ear Infirmary, where he was associated in 
practice with the eminent Dr. Cornelius G. Coak- 
ley. He also studied ctolaryngology in the clinics 
of Vienna, Munich and Paris. During World 
War I, he served as a captain in the Medical 
Corps of the United States Army. 

Dr. Taylor entered the practice of medicine 
in Jacksonville in 1911 and continued to engage 
in the practice of his specialty of otolaryngology 
in that city for 44 years. Through the years he 
served locally as consulting otolaryngologist to 
the Duval Medical Center, to Riverside Hospital, 
and to St. Luke’s Hospital where at one time he 
served as chief of staff. He was also a member 
of the staff of St. Vincent’s Hospital, Hope 
Haven Hospital, and Brewster Hospital. For 
many years he was consulting otolaryngologist to 
the Florida East Coast Hospital and the State 
School for the Deaf and Blind at St. Augustine. 

Prominent in business, civic and social affairs, 
Dr. Taylor was a leader in promoting the welfare 
and progress of Jacksonville. For many years he 
served on the board of directors of the Atlantic 
National Bank. He held membership in the 





Florida Yacht Club and in the Timuquana Coun- 
try Club, of which he was a charter member. A 
devout member of the Riverside Baptist Church, 
he was a past chairman and, at the time of his 
death, a member of its board of deacons and a 
trustee. He was in the forefront of the movement 
to bring the Baptist Hospital to Jacksonville and 
while participating in the opening ceremonies of 
this institution, for which he had labored long 
and arduously and had served in various official 
capacities as the project developed, he was strick- 
en with the illness which terminated fatally. 

Dr. Taylor had a remarkable record of leader- 
ship in his profession locally and at the state and 
national levels. He was a member of the Duval 
County Medical Society and served as its presi- 
dent in 1930. A life member of the Florida Medi- 
cal Association, he was its president in 1923 and 
for a time represented it in the House of Dele- 
gates of the American Medical Association. He 
was a founder member and first president of the 
Florida Society of Ophthalmology and Otolaryn- 


(Continued on page 592) 
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Now, you can prescribe an antibiotic (Filmtab 





ERYTHROCIN) that provides specific therapy against 


° > ¢ — 
yy; Leefte, again staph-, strep- or pneumococci. Since these 


organisms cause most bacterial respiratory infections 
‘ e Cloud (and since they are the very organisms most sensitive 
OCL Yi Z to ERYTHROCIN) doesn’t it make good sense to 


prescribe ERYTHROCIN when the infection is coccic? 
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Erythrocin 


(Erythromycin, Abbott) 


STEARATE 


Since ERYTHROCIN is inactive against gram- 


negative organisms, it is less likely to alter intestinal 
with. Little nibfe flora—with an accompanying low incidence of side 

c of effects. Also, your patients seldom get the allergic 
reactions sometimes seen with penicillin. Or 


Bi j onioud bide ? Keel loss of accessory vitamins during ERYTHROCIN 
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(Continued from page 588) 

gology. From the time of its founding, he was 
the head of the Department of Otolaryngology of 
the Graduate School of Medicine of the Univer- 
sity of Florida and was the founder of its Mid- 
winter Seminar in Ophthalmology and Otolaryn- 
gology. It was at his instigation that Florida be- 
came the second state in the nation to pass the 
lye legislation which since has become wide- 
spread. 

Through the years Dr. Taylor served the 
Southern Medical Association in several official 
capacities, notably as secretary and chairman of 
the Section on Ophthalmology and Otolaryn- 
gology, and as a member for six years and for two 
years chairman of the Council. In 1935 he be- 
came its president. In addition to his service in 
the House of Delegates of the American Medical 
Association, he served in 1938 as chairman of the 
Section on Laryngology, Otology and Rhinology 
of that organization and for 12 years was chair- 
man of its Committee on Otorhinologic Hygiene 
of Swimming. A fellow of the American College 
of Surgeons, he was elected in 1950 to its Board 
of Governors. 

To the national organizations of his specialty 
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Dr. Taylor gave generously of his time and 
talents. In 1935 he was president of the Ameri- 
can Bronchoscopic Society, now known as the 
American Broncho-esophagological Association, 
and in 1944 became president of the American 
Laryngological, Rhinological and Otological As. 
sociation. The American Laryngological Associa- 
tion, of which he was president in 1952, bestowed 
upon him its highest honors for outstanding 
achievements — the Casselberry Award in 1939 
and the James E. Newcomb Award in 1950. He 
served these specialty organizations in numerous 
official capacities other than the presidency, in- 
cluding membership on the editorial board of their 
official publications. 

Dr. Taylor’s many contributions to the liter- 
ature of his specialty include reports of his fruit- 
ful clinical research on various subjects, notably 
the deleterious effect of sandspurs upon the 
membrane of the larynx and lungs, the causes and 
prevention of otologic disease and sinusitis fol- 
lowing swimming and diving, and prenatal medi- 
cation in relation to the fetal ear. He contributed 
the chapter on ‘‘Deafness from Drugs and Chemi- 
cal Poisons” in Fowler’s Medicine of the Ear and 
the chapters on “Congenital Deafness” and 
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Pork in the Human Dietary 


Pork may be looked upon as an im- 
portant factor in America’s general 
health and well-being. The average in- 
take of pork in America is about 46 
pounds of lean pork and 20 pounds of 
bacon and salt pork per person each 
year.! But America’s demand for pork 
goes further than taste appeal and 
deeper than mere statistics. Pork makes 
a valuable contribution to day-in-and- 
day-out nutrition. 

Pork rates among the foremost sources 
of thiamine. As a source of all other B 
vitamins and many essential minerals, 
such as iron and phosphorus, pork meat 
is considered an important dietary con- 
stituent. 

Lean pork is virtually completely di- 
gestible. Its protein serves to promote 
growth and aid in the maintenance of 
tissue cells. Like all high quality pro- 
tein, that of pork aids in the elaboration 
of protein hormones, enzymes, and anti- 








Pork constitutes a valuable part of the 
daily diet (Table I), and also contrib- 
utes importantly to the nutrition of the 
pregnant woman (Table II). 

Pork and pork products have won 
America’s favor by their unique com- 
bination of economy, palatability, and 
nutritional value. 


1. Consumption of Food in the United States, 1909-1952, 
Washington, D.C., United States Department of Agri- 
culture, Bureau of Agricultural Economics, Agricultural 
Handbook No. 62, September, 1953. 

2. Watt, B.K., and Merrill, A.L.: Composition of Foods 
—Raw, Processed, Prepared, Washington, D.C., United 
States Department of Agriculture, Agricultural Handbook 
No. 8, 1950. 

3. Bowes, A. deP., and Church, C.F.: Food Values of 
Portions Commonly Used, ed. 7, Philadelphia, Anna 
dePlanter Bowes, 1951. 

4. Cheldelin, V.H., and Williams, R.J.: Studies on the 
Vitamin Content of Tissues, II, Houston, Texas, Univer- 
sity of Texas Publication No. 4237, 1942. 

5. Schweigert, B.S.; Nielsen, E.; McIntire, J.N., and 
Elvehjem, C.A.: Biotin Content of Meat and Meat Prod- 
ucts, J. Nutrition 26:65 (July) 1943. 

6. Scheid, H.E., and Schweigert, B.S.: The Vitamin Bi: 
Content of Meat, Annual Report, An Outline of Research 
During the Fiscal Year 1953-54, Chicago, American Meat 
Institute Foundation, Bull. 22, 1955. 

7. Estimated on basis of protein content of meats. Sherman, 
H.C.: Food Products, ed. 4, New York, The Macmillan 
Company, 1948 p. 155. 

8. Recommended Dietary Allowances, Washington, D.C., 
National Academy of Sciences— National Research Coun- 























bodies. cil, Publication 302, 1953. 
Cooked Pork Chops, Ham, and Pork Sausage 
Nutrients and Calories Provided by 3-Ounce Portions 

Protein Thiamine Niacin Riboflavin Iron Phosphorus : 

TABLE | 9 a. 9 ", poo ". Calories 
Pork Chops, without bone, cooked, 3 02z.? 20 0.71 4.3 0.20 2.6 200 284 
Ham, without bone, cooked, 3 0z.? 20 0.45 4.0 0.20 2.6 202 338 
Pork Sausage, cooked, 3 02.3 14 0.42 2.8 0.20 2.1 139 396 





sium;” 70 mg. sodium;7 and 0.01 mg. manganese.’ 


3.5 ounces of fresh pork loin, equivalent to approximately 3 ounces of cooked loin, contains 0.47 mg. pantothenic acid ;* 0.10 mg. pyridoxine ;* 0.005 
mg. biotin ;5 36 mg. inositol ;4 0.08 mg. folic acid;4 0.0027 mg. vitamin B12;° 63 mg. chlorine;” 0.1 mg. copper;” 20 mg. magnesium;” 280 mg. potas- 





Nutrients and Calories of Cooked Pork Chops (3 ounces) Expressed 














TABLE II as Percentages of Recommended Daily Dietary Allowances® 

Percentages of Allowances for: Protein Thiamine Niacin _ Riboflavin Iron Phosphorus Calories 
Gis 12 Syearso ae wei, SG GGG 
Women 25 yearsofage:vweieht aig OK 
Pregnant Women (3rd trimester) 25% 47% 29% 10% 17% 13% 11% 








The nutritional statements made in this advertisement have been reviewed 
by the Council on Foods and Nutrition of the American Medical Associa- 
tion and found consistent with current authoritative medical opinion. 


American 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 
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With “Premarin,” relief 
of menopausal distress is 
p prompt and the “sense of well-being” : 
imparted is highly gratifying | 
to the patient. 


“Premarin” — Conjugated Estrogens (equine) 


5513 








“Otorhinologic Hygiene of Swimming” in The 
Encyclopedia of Medicine. His motion picture on 
“The Hygiene of Swimming” has been used ex- 
tensively in schools and universities throughout 
the country. 

Dr. Taylor is survived by his widow, the for- 
mer Miss Pallie Elaine Dekle of Marianna; one 
daughter, Mrs. Margaret Taylor Pattison, of 
Santa Monica, Calif.; two sons, Coakley Taylor, 
of Jacksonville, and Dr. G. Dekle Taylor, asso- 
ciated with his father in the practice of otolaryn- 
gology in Jacksonville; and six grandchildren, 
Peggy Taylor Pattison, Pamela Williams Patti- 
son, Polly Abbott Pattison, Coakley Chadwick 
Taylor, Judith Marie Taylor and Jonathan Dekle 
Taylor. 


Silas Curtis Johnson 

Dr. Silas Curtis Johnson of Lakeland died in 
a Wabash, Ind., hospital late in August after a 
brief illness. He was 85 years of age. 

Dr. Johnson, the son of Robert W. and Sarah 
Jane Johnson, was born in Indiana in 1869 and 
received his education in his native state. Upon 
graduation from DePauw University he attended 


the University of Indiana School of Medicine in 
Indianapolis and was awarded the degree of Doc- 
tor of Medicine in 1897. He practiced medicine 
and surgery in Chicago for many years before 
locating in Miami in 1939. During World War 
II, although in his seventies, he worked untiringly 
day and night not only caring for his own patients 
but for those of his colleagues who had been 
called into military service. 

Although only his later years were spent in 
Florida, Dr. Johnson built up a large practice and 
was greatly revered. At one time he held the as- 
signment of medical doctor for the Hialeah Race 
Track. At the age of 75, he was initiated into 
the Biscayne Bay Masonic Lodge, and his reten- 
tive memory as he reported on the degrees amazed 
the officers of the lodge. At the age of 82 he 
decided to retire and thereafter resided in Lake- 
land. 

Upon retirement he was made a. privileged 
member of the Dade County Medical Association, 
with which he had long been affiliated. Since 
1940 he had been a member of the Florida Medi- 
cal Association, in which at the time of his death 
he held honorary life membership. He was also 
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a member of the American Medical Association. 

After previous marriages in 1909 and 1930, 
Dr. Johnson in 1951 was married to Lulu B. 
Hutchens, who survives him. Also surviving are 
two daughters, Mrs. Carl Schmalzried, of Wabash, 
Ind., and Mrs. Walter Lerche, of Glen Ellyn, IIL; 
one son, Russell C. Johnson, of San Francisco; 
two stepsons, Harry J. Hutchens, of California. 
and Howard T. Hutchens, of Lakeland; one 
brother, Myron Johnson, of Minnesota; and five 
grandchildren. 


Will L. Wood 

Dr. Will L. Wood of New Smyrna Beach died 
at Patrick Air Force Base Hospital in Cocoa on 
Oct. 8, 1955, following an operation. He was 66 
years of age. Interment took place in Orlando. 

Born in Camilla, Ga., on Sept. 29, 1889, Dr. 
Wood was the son of Dr. Will Saunders Wood 
and the grandson of Dr. John Abram Wood. He 
received his academic training at Mercer Univer- 
sity and his medical training at Emory University 
School of Medicine, where he was awarded the 
degree of Doctor of Medicine in 1914. He was a 
member of the Phi Delta Theta fraternity and 
the Theta Kappa Psi medical fraternity. 

Dr. Wood served in the Public Health Service 
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in World War I, changed to the Army Reserves 
and was a graduate of the Command and Genera] 
Staff School. In World War II he served as a 
full colonel and was retired from the Army on 
Sept. 30, 1945 with the permanent rank of colonel. 
Prior to World War IT he practiced his specialty 
of roentgenology at Lake County Medical Cen- 
ter in Eustis, where he was a staff member and 
part owner of Waterman Memorial Hospital. 
After the war he practiced medicine in New 
Smyrna Beach until his retirement because of ill 
health and was on the staff of the Fish Memorial 
Hospital there. He was a member of the Retired 
Officers Association, the New Smyrna Beach 
American Legion Post, and St. Paul’s Episcopal 
Church. 

An honorary life member of the Volusia Coun- 
ty Medical Society, Dr. Wood was also a member 
of the Florida Medical Association, holding hon- 
orary status. Through the years he held mem- 
bership in the American Medical Association. 

Surviving are the widow, Mrs. Lucy Fleming 
Wood, of New Smyrna Beach; two daughters, 
Mrs. Marcel Boudet, of Vero Beach, and Mrs. 
Marie McEver, of Plant City; and six grand- 


children. 
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Planning, the Low-Purine Dist for a.long- nin... 


Imagination is essential to this diet since 
your patient may have to follow it for many 
years. These diet “do’s” can show him how 






i \\ Va 
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to use eggs, cheese, and milk—a trio of Sworn 





almost purine-free foods—to supply the major 
portion of his protein. 


In these, the trio plays a solo— 








Eggs baked in pimiento-flecked cheese sauce are hard 
to resist. Or, if your patient prefers, the sauce can be 
poured over hard-cooked eggs. 

A casserole of eggplant and tomatoes layered alternately 


with ricotta or cottage cheese makes a satisfying entree. 
Add a sprinkle of grated parmesan with a fine Italian hand. 





Your patient may like his eggs poached in tomato 
juice. Then serve them in a soup bow! with a frill of 
chopped parsley on top. 


In these, the trio plays accompaniment— 


Ham 'n’ egg rolls come hot or cold. For hot, roll a 
warm slice of ham around eggs that have been scrambled 
with a pinch of savory. For cold, roll ham around egg 
salad mixed with cottage cheese. 


Oyster stew can be creamy without cream when the 
milk is bolstered with dry skim milk powder. A pinch 
of thyme and some chopped parsley add savor. 


Broiled salmon or tuna-burgers nestle nicely in a 
nest of noodles. A slice of cheese on top adds color and 
broils to a bubbling brown. 


These suggestions are only a few of the possible 
combinations of this versatile trio. And the 
adequate protein nutrition they make possible, 
plus a liberal intake of fluids, may help establish 
a regimen that will please you both. 


United States Brewers Foundation 


Beer—America's Beverage of Moderation 





104 calories, |7 mg. sodium/8 a glass (Average of American beers) 


If you'd like reprints of 12 different diets, please write United States brewers Foundation, 535 Fifth Avenue, New York 17, N. Y. 
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VITAMIN FOOD CO. INC., 


20-ACTION 


New Concepts of Optimal Nutrition 
during THE SECOND FORTY YEARS 


AWIL 





Optimal nutrition at all ages is promoted ex- 
cellently by routine use of VITA-FOOD Brew- 


ers’ Yeast: “Brewers’ yeast is an excellent 
source of proteins of high biologic value and 
of the vitamins of the B complex.”! 


Eminently valuable too are its unsurpassed 
digestibility, its content of minerals and lipo- 
tropic factors, its virtually ideal nutritional 
balance—for normal co-action of essential 
nutrients, a synergism indispensable to endur- 
ing vigor.’. 3 

Brewers’ yeast is authoritatively attested to 
be “one of the most useful foods for older 
people . . . economical .. .”* and ‘ ‘frequently 
helpful in " rehabilitating ‘older patients”3—in 
whom the extreme SUBTLETY of cumulative 
nutritional insults is fostered by TimE, which 
may also bring increased demands for proteins 
and vitamins. !, 3 


For prevention and in dietotherapy of many 
disorders throughout THE SECOND FORTY 
YEARS, prescribe as a routine supplement 


VITA-FOOD 


Brewers’ Yeast 


the richest natural source of vitamin B com- 
plex factors plus nutritionally complete pro- 
tein, essential minerals and lipotropic factors. 


Nc reed for 


Samples to Department t 


L McLesterand Darby “Nutrition and Diet in Rn 
and Disease,” ed. 6, Saunders, p. 195. 2. McCay, 
Cc. M., in Lansing: “Problems of Aging. Ca 

Wilhams and W 2S, 1932, p. 193. 3 Sebrell and 
Hundley. in Stie “Geriatric Medicine,” ed 3 
Lippincott, 1934, p 
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Newark 4, N. J. 
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John Gordon DuPuis 


Dr. John Gordon DuPuis of Miami died at 
his home on Sept. 17, 1955, within a week of his 
eightieth birthday. 

A native Floridian, Dr. DuPuis was born at 
Newnansville on Sept. 23, 1875. He received his 
preliminary education in the public schools of 
Florida and then taught for several years in the 
public schools of Georgia, Kentucky and Florida 
preparatory to entering medical school. In 1898 
he was awarded the degree of Doctor of Medicine 
by the University of Louisville School of Medicine 
and only recently he received a certificate of 
appreciation from that institution in recognition 
of his more than 50 years of service in the prac- 
tice of medicine. 

In October 1898 Dr. DuPuis arrived in the 
Lemon City section of the Miami area where he 
continued to practice medicine for 57 years. He 

(Continued on page 600) 





COMPONENT SOCIETY NOTES 











Marion 
The annual sea food supper of the Marion 
County Medical Society was held at the Wander 
Inn on Crystal River Tuesday evening, Novem- 
ber 15. Invited guests were members of the 
Society's Woman's Auxiliary. 


Pinellas 
The December meeting of the Pinellas Coun- 
tv Medical Society was held at the Lakewood 
Country Club. The program consisted of a dis- 
*Medico-Legal Relationships” by At- 
Petersburg. Intro- 
Robert C. 


cussion of 
torney Baya Harrison of St. 
ductory remarks were made by Dr. 
Lonergan. 


Volusia 

The Volusia County Medical Society held its 
monthly meeting Tuesday. November 8. Prin- 
cipal speaker was Dr. George T. Harrell Jr.. dean 
of the College of Medicine of the University of 
Florida. who presented the academic and institu- 
tional program proposed for the new medical 
Following Dr. Harrell on the program 
representative 


school. 
was Mr. James C. 
of the radioactive pharmaceuticals department of 
paper on 


Searles. a field 


Abbott Laboratories. who presented a 
radioactive isotopes Dr. Harrell discussed the 
paper with emphasis on the place of radioactive 


isotopes in clinical medicine today. 
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immediately became a powerful figure in the 
community and through the years earned a na- 
tional reputation for his contributions to medicine, 
education, religion and agriculture. In a book, 
entitled “A History of Early Medicine, Public 
Schools and Early Agricultural Relations in Dade 
County,” published only last April, this versatile 
pioneer related many of his experiences and ob- 
servations as an early Dade County agriculturist, 
educator, civic leader and practicing physician. 


From 1900 to 1930 he was chairman of 
the board of trustees of District No. 3 of the 
Dade County School Board. Particularly notable 
in the educational field was his work in establish- 
ing the Dade County Agricultural High School, 
now known as Miami Edison High School. In 
civic projects, Dr. DuPuis was a founder of the 
Lemon City Library in 1902, the Lemon City 
Methodist Church and the White Belt Methodist 
Church. He gave many years of active service to 
the boards of his church. He was a charter mem- 
ber and first president of the Dade County 
Farm Bureau. Also, he was president of the 
Board of Supervisors of Little River Valley 
Drainage District. 


*Trademark for the Upjohn brand of prednisolone (delta-I-hydrocortisone) 





In 1916, Dr. DuPuis was responsible for eradi- 
cating the Texas tick fever in Dade County, the 
first county in the state to stave off the inroads 
of this infectious disease in dairy herds. The 
following year he helped eliminate tuberculosis 
among the dairy herds of that county. One of the 
earliest of his many business projects was the 
founding of the White Belt Dairies, and later the 
Klondyke, Roselawn and Alta Terra Dairy 
Farms. His activities in this field resulted in 
higher standards of milk supply. In recent years 
he was cited by the Florida Dairy Industry Asso- 
ciation as the oldest dairyman in Florida. He 
was a past president of the Dutch Belted Cattle 
Association of America. 

His study of pellagra in 1909 established this 
malady as resulting from a nutritional deficiency. 
During the epidemic of influenza in 1918, his 
observations of the nature of this disease and his 
method of treatment contributed greatly to its 
control not only in Dade County but throughout 
the nation. During World War I, he was examin- 
ing physician in South Florida and chairman of 
the Board of Conservation and Economics for 
Dade County. 

(Continued on page 604) 
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“All my professors said, when 


you need help call the 
MEDICAL SUPPLY MAN!” 
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Good advice, too! In most cases, anyway. For in- 
stance, if it’s equipment you need, Medical Supply 
Company has instruments and other equipment from 
over 500 manufacturers in stock at all times. 

And if it’s a supply problem you're facing, we have 
ample stocks of almost anything you want. In fact, 
wed be glad to tell you about our inventory-control 
plan that can save you time, money, and effort. 








Any mechanical apparatus gets out of order some- 
times—and so we have a skilled staff of experts ready 
to put yours back in working order, adjusted to 
function just the way you want it. 


If we can help you in any one of these ways, at any 
time, just CALL THE MEDICAL SUPPLY MAN 
—he'll come a-running. 


HOSPITAL, PHYSICIANS aad LABORATORY SUPPLIES & EQUIPMENT 


EDICAL SUPPLY (OMPANY 


of Jacksonville 


Jacksonville 
420 W. Monroe St. 
Telephone EL 4-6661 


Orlando 
329 N. Orange Ave. 
Telephone 5-3537 
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BROAD-SPECTRUM ANTIBIOTIC THERAPY 
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“IN CHILDREN, GASTROENTERITIS, CROUP, 





MENINGITIS, AND INFECTIONS COMPLICATING 
CERTAIN SURGICAL CONDITIONS MAY BE 
ADEQUATELY TREATED BY ITS USE AND IT IS 
.. [A] DRUG OF CHOICE WHEN ORAL 
MEDICATION IS NOT POSSIBLE.””* 


















“Schaefer, F. H.: Ohio State M. J. 51:347 (April) 1985. 
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The VICEROY filter tip contains 
20,000 tiny filters made exclusively 
from pure, white cellulose. This is 
twice as many as the next two largest- 
selling filter brands. 





ONLY VICEROY GIVES YOU 


20,000 Tiny Filters- 
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Jes, you can have heal Tobacco 








Taste in a Filter Cigarette / 





No wonder VICEROY gives you that 
fresh, clean, real tobacco taste you 
miss in other filter brands. No wonder 
so many doctors now smoke and 
recommend King-Size VICEROYS. 








VICEROY 


World’s Most Popular Filter Tip Cigarette 
,/ Only a Penny or Two More 
Than Cigarettes Without Filters 
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Dr. DuPuis was the sole surviving charter 


member of the Dade C ty Medical Associati 
MEDICAL PROTECTIVE eee > 


COMPANY 


FORT WAYNE: INDIANA 


and he had served as its president in 1906. 
Upon the fiftieth anniversary of his service as an 





active member, this society presented him with 





a plaque in recognition of his long and faithful 





unique ] 











in guosesstully fighting participation in its activities since its founding in 
malpractice charges 1903. A life member of the Florida Medical 
Association having honorary status at the time 
PROFESSIONAL PROTECTION of his death, Dr. DuPuis had been a member for 
EXCLUSIVELY 50 years. He also held membership in the Amer- 
SL : ican Medical Association, the Southern Medical 
| Association and the Association of American 

i. -| ‘~Physicians and Surgeons. 


Vea Surviving are the widow, Mrs. Katherine Du- 
ST. PETERSBURG Office: kd Puis, and one son, John G. DuPuis Jr., both of 
Calvin Bimer, Rep., Miami; three sisters, Mrs. Anna D. Futch, of 
Telephone 7-2963 St. Petersburg, Mrs. Gladys Neill, of Atlanta, 
ee Ga., and Mrs. Ione Bush, of Fort Lauderdale; 


y one brother, Carlyle DuPuis, of Alachua; and 
pene | one granddaughter, Mrs. William F. Egan, of 
Miami. 
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SANKA COFFEE “am 


TYPICAL SANKA BOOTH AT MEDICAL 
CONVENTIONS ALL OVER THE COUNTRY 


YOU PRAISED ITS RICH, 


SANKA COFFEE 


FULL FLAVOR 


... your patients will do the same! 


“Delicious! Full-bodied!“ That’s how you 
described Instant Sanka Coffee when you tasted 
it at medical conventions. No wonder you were 
so enthusiastic! 

Instant Sanka is 100% pure coffee. Only the 
caffein has been removed. That’s why your 
coffee-loving patients will be more than grateful 
when you tell them about Instant Sanka. 

If they’re sensitive to caffein, theyll be de- 
lighted to know they can still drink all the coffee 
they want by switching to Instant Sanka...because 


Product of General Foods ( 


Instant Sanka is pure, pure coffee with the caffein 
taken out. 


All pure coffee... 
97% caffein-free 
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Foot-so-Port 
Shoe Construction 
and its Relation 
to Weight 
Distribution 






@ Insole extension and at inner corner 
of heel where support is most needed. 
@ Special Supreme rubber heels are longer than 
most anatomic heels and maintain the appearance 
of normal shoes. 

@ The patented arch support construction is guaran- 
teed not to break down. 

@ Innersoles are guaranteed not to crack, curl, or 
collapse. Insulated by a special layer of Texon which 
also cushions firmly and uniformly. 

®@ Foot-so-Port lasts were designed and the shoe con- 
struction engineered with orthopedic advice. 


NOW AVAILABLE! Men's conductive shoes. N.B.F.U. 
specifications. Surgeons & operating room personnel. 
@ By a special process, using plastic positive casts 
of feet, we make more custom shoes for polio, club 
feet and all types of abnormal feet than any other 
manufacturer. 

Write for details or contact your local FOOT-SO-PORT 

Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. 
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WOMAN’S AUXILIARY 
FLORIDA MEDICAL, ASSOCIATION 


OFFICERS 
Mrs. Samuet S. LomBarbo, President.......J Jacksonville 
Mrs. Scottie J. Wirson, President-elect. Fort Lauderdale 
Mrs. Epwarp W. CuLtipHer, Ist Vice Pres....... Miami 
Mrs. Sipney G. KenNeEpy Jr., 2nd Vice Pres...Pensacola 
Mrs. Joun D. Broom, 3rd Vice Pres......... Groveland 


Mrs. WILLIAM A. Hopces R.., 4th Vice Pres... Lakeland 


Mrs. Lerrie M. Cartton Jr., Recording Sec’y....7ampa 
Mrs. Wesster Merritt, Corres. Sec’y....... Jacksonville 
Mrs. Epwarp W. Lupwic, Treasurer........J Jacksonville 
Mrs. C. Russert Morcan Jr., Parliamentarian. ...Miami 
DIRECTORS 

ee SOME, Se: Ns v.0¢:0.5-56-00 se ceceeesee es Tampa 
ee: SOE ©, IONE ios ccneovesenseeesse Cocoa 
ens. RICHARD FT. BIGVGR. oc dccccccccsicvcccceces Miami 

COMMITTEE CHAIRMEN 

Mrs. C ra McD. Harris Jr., Today’s 
eri cas cca dw5n4 dnusua oe eb ews West Palm Beach 
Mrs. Joun M. Burcuer, Legislation............. Sarasota 
Mrs. Epwarp W. CuLLipHer, Organization...... Miami 
Mrs. Rosert G. Netti, Editorial, Medaux......Orlando 
Mrs. Jack F. Scuaper, Co-Editor, Medaux. Ph inter Park 
Mrs. ‘Assort Y. Wi1cox Jr., Program....St. Petersburg 
Mrs. Jutius C, | aes MelMtORS. ..ccccees Quincy 

Mrs. Lee Rocers Jr., Rev. Resolutions, 
Southern Med. , thy SEE Se ene Cocoa 
Mrs. Wittarp L. FirzGeraLp, Finance............ Miami 
Mrs. AuGustineE S. WEEKLEY, Student Loan...... Tampa 


Mrs. Davin D. BENNETT Jr., "Members-at-Large. . Callahan 
Mrs. Norris M. Beastey, Archives & 





EE EEE roy Sens Fort Laude rdale 
Mrs. Witi1am D. Rocers, Bulletin........ Chattahoochee 
Mrs. Lucien Y. Dyrenrortu, AMEF..... Jacksonville 
Mrs. KennetH J. Weiter, Nurse Recruit... St. Petersburg 
Mrs. Bernarp M. Barrett, Civil Defense..... Pensacola 
Mrs. Donato H. GanHacen, Mental Health. Ft. Lauderdale 
Mrs. Tuomas D. Cook, Circulation, Medaux....Orlando 
Mrs. Witi1am P. Situ, Adv. Medaux...Coral Gables 
Mrs. S. James Beare, Hospitality.......... Jacksonville 
Mrs. Louis A. WiLensky, Doctor’s Day...... Jacksonville 
Mrs. Perry D. MeEtvin, Jane Todd Crawford Fund | 

hs SSR errr Miami 
Mrs. Hernert A. Kine, Research & Romance | 

Oe Ss ohio ce bend enst nee deaeeyeewe Daytona Beach 


Mrs. Burns A. Dossins Jr., Nominating. .Fort Lauderdale 
Mrs. Ricuarp F. Stover, Writer for Fla. 
ee re err Miamt 











Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Atten, M.D., Department for Women 
Terms Reasonable 











Auxiliary Programs and Projects 
Continue to Expand 


One of the things those of us who attended 
the annual fall conference of state presidents, 
presidents-elect and national committee chairmen 
learned is that every state auxiliary is busy and all 
members of the Woman’s Auxiliary to the Ameri- 
can Medical Association are taking part in the pro- 
gram and projects. The enthusiasm, desire for 
further knowledge, friendliness, exchange of ideas 
and opportunity for such exchange was one of 
the major accomplishments of this conference. 

Held at the Drake Hotel, Chicago, on No- 
vember 1-3, 1955, it came at a time when all of 
us were looking forward to a new year and were 
busy consolidating what we had already done and 
starting new programs and projects as the need 
was shown for them. Though the committees 
which are set up for program and project work 
do not vary much from year to year, the work 
under them is continually expanding. As one need 
is met, another is found and the Auxiliary mem- 
bers start meeting it. Add to this conference, the 
local joint meetings, state meetings in which the 
Auxiliary participates, regional legislative confer- 
ences and A.M.A. conferences on various subjects 
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EYE PHYSICIAN 


Refer Eye Cases 


TO AN 








By so doing, you will be assured 


of a complete diagnosis of your pa- 


tients’ eyes. 


Guild Opticians complete the 


cycle for Professional Service. 
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S, 
n 3 
ll 3 
: Clearwater Jerry Jannelli 36 N. Harrison Ave. 5 
)- * Gainesville Lindsey Beckum 22 W. University Ave. 2 
EYE PHYSI Jacksonville James H. Abernathy 222 Pearl St. 3 

ir CIANS: Your R. J. Gremer 7 W. Monroe St. S 
: = Julian T. Wilson 24 W. Duval St. s 

IS prescriptions for Lakeland Robert Hightower 201 E. Lemon St. 3 
f Miami E. S. Hirsch 609 Huntington Bldg. Pt 

. glasses are ty ag 4 acces 712 Seybold Bldg. ) 
“Safe” i . 8. Bu 122 S. E. First St. = 

aay" when v0 Harry H. Marsh 401 Langford Bldg. 5 

)- ferred to a Guild ijami Beach Louis Gillingham 630 Lincoln Rd. * 
M 5 

icta Tampa W. P. Davis 616 Tampa St. = 

f Optician. — Ralph White Tampa Theater Bldg. : 
e Orlando Burt J. Rutledge 392 N. Orange Ave. * 
E. A. Howard Metcalf Bldg. ei 

d St. Petersburg K. M. Dowdy 322 Central Ave. = 
d Daytona Beach Harvey E. White 220 S. Beach St. = 
, Pensacola Bennie Barberi 18 W. Garden St. 5 

. Fort Lauderdale Ray Goodwill 22 E. Las Olas Blvd. 3 
k Fort Pierce William Franklin 196 N. 4th St. : 
i Tallahassee Alice K. Jackson 105 College Ave. : 

kK Sarasota Oscar Loewe Main St. 5 
d Bradenton James T. Lynn, Jr. 1021 Manatee Ave., W. = 
West Palm Beach H. T. Sait 320 Datura St. : 

I Holitywood E. Richard Villavecchia 2001 Tyler St. S 
e Coral Gables Claire Kuhl 361 Coral Way 5 
e = 
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in which the Auxiliary can be of help, such as 
public relations, legislation, mental health, rural 
health, safety, AMEF, et cetera, and one can 
easily see that the Auxiliary is not only active but 
well informed. Most of these meetings fall be- 
tween September and the first of December and 
one can look upon this period as a learning and 
studying time and the first of January as a time 
for action. Thus, the first of each year sees your 
Auxiliary geared up and ready for action. 

This past period of gaining information and 
learning emphasized continued activity in what 
the Auxiliary is already doing and increased en- 
thusiasm and planned activity in the fields of 
mental health, rural health and safety. The 
Mental Health Committee of the Auxiliary is in 
its third year. Some state auxiliaries have Com- 
mittees on Rural Health and some do not. Rural 
health and safety is still as a whole coming to us 
from the national Auxiliary. However, it looks 
as if these will become national committees in the 
next year or two and with the increased need for 
support, every state will soon follow suit. 


VotumMe XLII 
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the Florida Auxiliary is ahead of itself in sub- 
scriptions for Todays Health, a magazine that is 
becoming more and more recognized by our doc- 
tors and the lay public as a needed guide and text- 
book on health. 

Florida Auxiliary public relations activities 
and legislative education activities are well re- 
spected by those on the staff of the A.M.A. and 
also those in other states. Florida is leading the 
way in some mental health projects and we are 
sought after in many things we are doing since 
we seem to be pioneers. The outstanding of these 
has been the results of exhibits at county, regional 
and state fairs. Constant requests for material or 
information on how we did certain projects are 
being received by the Florida Auxiliary. 

By our increased consolidation and expansion 
of projects and program, we can be assured that 
again in 1956, the Florida Auxiliary report will 
carry with it a record of which we can be proud 
and things of such interest to others that we will 
continue to receive requests for material and in- 


formation from other states. 
—Mrs. Richard F. Stover 


The figures for November 4, 1955 show thatma. 





SAINT ALBANS 


PSYCHIATRIC 
RADFORD, VIRGINIA 


A PRIVATE HOS PITASA 





JAMEs K. Morrow, M.D. 
Tuomas E. Parnter, M.D. 
Crara K. Dicxrinson, M.D. 


Bluefield Mental Health Center 
525 Bland St. Bluefield, W. Va 
David M. Wayne, M.D. 


Affiliated Clinics: 


Beckley Mental Health Center 
207% McCreery St. 

Beckley, W. Va. 

W. E. Wilkinson, M.D. 
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STAFF 

JAMEs P. Kino, M.D. 
Director 
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DanieL D. Cures, M.D. 
James L. Cuitwoop, M.D. 
Medical Consultant 


Harlan Mental 
Health Center 
Harlan, Ky. 

C. H. Crudden, M.D. 


Psychiatric Services 
514 Church Ave., S.W. 
Knoxville, Tenn. 
George L. Gee, M.D. 
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: MIAMI MEDICAL CENTER 


P. L. Dopce, M.D. 
Medical Director and President 
1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 








A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
— Cruising and fishing trips on hospital 
yacht, 





_ Information on request 
Member American Hospital Association 
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and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


9999999999999999OODOOCK 





Member of American Hospital Association 
Florida Hospital Association 
Founded 1927 by American Psychiatric Hospital Institute 

Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 


Information on Request 























North Miami Avenue at 79th Street Phone: 7-1824 
Miami, Florida 84-5384 
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HIGHLAND HOSPITAL, INC. 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offering 
modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 

The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 

The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. : 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PSYCHIATRY 
Medical Director 


PEEPLES PP PRP PRR ERP PPB ERE RECHEOBED 


ROBT. L. CRAIG, M.D. 
FOUNDED IN 1904 


DIPLOMATE IN NEUROLOGY AND PSYCHIATRY Pa 
Associate Medical Director be 
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HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 


Insulin and Electro-Shock Therapy Used in Selected Cases. Gradual Reduction Method Used in 
the Treatment of the Addictions 
Thoroughly modern in architecture and construction. Eight departments—affording proper classification of pa- 
tients. All outside rooms attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Also a spacious sun parlor in each department. Located on the crest of Higdon Hill. 1,050 feet above sea level, 
overlooking the city and surrounded by an expanse of beautiful woodland. Ample provision made for diversion and 
helpful occupation. Adequate night and day nursing service maintained. Catalogue sent on request. 
James A. BEcTON, M.D., Physician-in-charge JaMEs KEENE Warp, M.D., Associate Physician 


P. O. Box 2896, Woodlawn Station, Birmingham, Alabama Phones 9-1151 and 9-1152 








BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 


Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 








5226 Nichol St. DON SAVAGE P. O. Box 10368 
Telephone 61-4191 Owner and Manager Tampa 9, Florida 


Frere rere ee ee eee ee ee 
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TUCKER HOSPITAL, INC. 


A private hospital accepting for diagnosis and treatment organic neurological con- 
ditions, selected psychiatric and alcoholic cases, metabolic disturbances of an endo- 
crine nature, individuals who are having difficulty with their personality adjust- 
ments, and children with behavior problems. Patients with general medical disorders 


admitted for treatment under our staff of visiting physicians. 









611 





212 West Franklin Street 







RICHMOND, VIRGINIA 









Under the Professional Charge of 


Dr. Howarp R. MASTERs, 
Dr. JAMES ASA SHIELD AND ASSOCIATES 









ASHEVILLE 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 
_ Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
es for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 


Wm. Ray Griffin Jr. M.D. Mark A. Griffin Sr., M. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D 


For rates and further information write Appalachian Hall, Asheville, N. C. 

















APPALACHIAN HALL 


Established 1916 NORTH CAROLINA 


D. 
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BRAWNER’S SANITARIUM 


EST ABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 
Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 








ESTABLISHED 1911 ee 


~ WESTBROOK SANATORIUM 


eA private psychiatric hospital em- Staff PAUL V. ANDERSON, MD. 


resident 

ploying modern diagnostic and treat- REX BLANKINSHIP, MD. 

a bah 2 Medical Director 

ment procedures—electro shock, in- JOHN R. SAUNDERS, MD. 
ssocntc 

THOMAS F. COATES, M.D. 
Associate 

: JAMES K. HALL, JR, MD. 
mental disorders and problems of Associate 


R. H. CRYTZER, Administrator 


sulin, psychotherapy, occupational and 


recreational therapy—for nervous and 





addiction. 
P. O. Box 1514 RICHMOND, VIRGINIA Phone 5-3245 


Brochure of Views of our 125-Acre Estate 
Sent on Request 
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Florida 
Florida 
A-No! 
B-No: 
C-Sou 
D-Sou 
Florida 
Academ: 
Allergy 
Anesthe: 
Chest Pl 
Derm. a 
Health ( 
Industri 
Neurolo; 
Ob. and 
Ophthal. 
Orthopec 
Patholog 
Pediatric 
Proctolos 
Radiolog 
Surgeons 
Urologica 
Florida— 
Basic § 
Blood 
Blue C 
Blue SI 
Cancer 
Clinica 
Dental 
Heart . 
Hospit 
Medica 
Medica 
Nurse 
Nurses 
Pharma 
Public 
Trudeat 
Tuberct 
Woman 
American 
AM.A. 
Southern 
Alabama 
Georgia, ] 
§. E. Hos} 


Southeaste 
Southeaste 
Southeaste 
Gulf Coas 
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Florida Medical Association............. 
Florida Medical Districts............... 
MIN soc spcscecicesnsusnietcneniscdses 
B-Northeast.................... Sadiesirce setae 
SII 5 scsicsises oscecss<essoseeevisees 
IN osc cocanconcrcncesstnunenerres 
Florida Specialty Societies................ 
Academy of General Practice........... 
BI NI a ssasccccesctporencorensvsconees 
Anesthesiologists, Soc. of................. : 
Chest Phys., Am. Coll., Fla. Chap..... 
Derm. and Syph., Assn. : eee 
Health Officers’ Society..................... 
Industrial and Railway Surgeons..... 
Neurology & Psychiatry.................... 
Ob. and Gynec. Society..................... 
Ophthal. & Otol., Soc. Of................-.. 
Orthopedic Society ne 
Pathologists, Society of 
eS BCIOET...«.o.ascecenssscecosoeesovssens 
Proctologic Society................:.:ce0 
Radiological Society.................:..:++- 
Surgeons, Am. Coll., Fla. Chapter... 
eee: eae 
Florida— 
Basic Science Exam. Board 
Blood Banks, Association... ........ 
Blue Cross of Florida, Inc............. 
Blue Shield of Florida, Inc........... 
‘og ee 
Clinical Diabetes Assn. 
Dental Society, State..................... 
Heart Association .......................... 
Hospital Association...................... 
Medical Examining Board 
Medical Postgraduate Course..... 
Nurse Anesthetists, Fla. Assn....... 
Nurses Association, State.............. 
Pharmaceutical Assoc., State 
Public Health Association........... 
Trudeau Society..... 
Tuberculosis & Health Assn......... 
Woman’s Auxiliary. ees 
American Medical Association. ess 
A.M.A. Clinical Session 
Southern Medical Association... 
Alabama Medical Association 
Georgia, Medical Assn. of 
§. E. Hospital Conference................. 


Southeastern Allergy Assn... ; 
Southeastern, Am. Urological ‘Assn. 
Southeastern Surgical Congress...... 
Gulf Coast am Const Clinical Soctety.........:.. 


John D. Milton, Miami..................... 
Ralph W. Jack, Miami...................... 
William P. Hixon, Pensacola............ 
Henry J. Babers Jr., Gainesville...... 
C. Frank Chunn, Tampa.................. 
James R. Sory, West Palm Beach...... 


Frank T. Lins, Tamps...................... 
W. Ambrose McGee, W. P. Bch......... 
Wayland T. Coppedge Jr., Jax........ 
Hawley H. Seiler, Tampa.................. 
Joseph L. Hundley, Orlando......... 

Clarence L. Brumback, W. P. Bch..... 
Frank L. Fort, Jacksonville.............. 
Edward H. Williams, Miami............ 
J. Champneys Taylor, J’sonville...... 
Charles W. Boyd, Jacksonville........ 
Edward W. Cullipher, Miami.......... 
Millard B. White, Sarasota............... 
Wesley S. Nock, Tampa................. , 
Thomas F. Nelson, Tampa................ 
Hugh G. Reaves, Sarasota................ 
Joseph S. Stewart, Miami................. 
David W. Goddard, Daytona Bch..... 


Mr. Paul A. Vestal, Winter Park..... 
Louis E. Pohlman, Orlando............ 

Mr. C. Dewitt Miller, Orlando......... 
Wayland T. Coppedge Jr., Jax...... 
Ashbel C. Williams, Jacksonville... 
Sidney Davidson, Lake Worth......... 
T. A. Price, D.D.S., Miami................ 
Victor H. Kugel, Miami Beach......... 
Mr. Pat N. Groner, Pensacola......... 
Morris B. Seltzer, Daytona Bch... 

Turner Z. Cason, Jacksonville..... 

Miss Dorothy Jackson, C. Gables... 
Martha Wolfe R.N., Coral Gables..... 
Miss Frances Walpole, Sarasota...... 
L. L. Parks, Jacksonville 
Harold W. Johnston, Orlando.......... 
Judge Ernest E. Mason, Pensacola... 


.| Mrs. Samuel Lombardo, J’sonville.... 


Elmer Hess, Erie, Pa. 
Elmer Hess, Erie, Pa. yan ae 
W. Ray. McKenzie, Balti., Mad....... 
F. L. Chenault, Decatur ........ a 
H. Dawson Allen Jr., Milledgeville.. 
Mr. D. O. McClusky | ee 

Tuscaloosa, Ala. 
Ben Miller, Columbia, S. C............... 
Sidney Smith, Raleigh, N. C............ 
Donald S. Daniel, Richmond 
E. T. McCafferty, Mobile, Ala. 








Samuel M. Day, Jacksonville........... 
IE SI cscsicoscesecscccovetooness 


Miami Beach, May 13-16, ’56 


Walter J. Baker, Foley...................... Tallahassee 
Charles L. Park Sr., Sanford............ | Ocala 
James R. Boulware Jr., Lakeland... | Tampa 


Ralph S. Sappenfield, Miami........... 


James B. Hodge Jr., Tampa............. 
Norris M. Beasley, Ft. Lauderdale. 
John T. Stage, Jacksonville............. 
William L. Potts, Lantana................ 
Kenneth J. Weiler, St. Petersburg. 
Lorenzo L. Parks, Jacksonville........ 
John H. Mitchell, Jacksonville 
J. Robert Campbell, Tampa............ 
Reuben B. Chrisman Jr., Miami..... 
Kenneth S. Whitmer, Miami............ 
Robert P. Keiser, Coral Gables....... 
Wray D. Storey, Tampa.................... 
Henry G. Morton, Sarasota.......... 

George Williams Jr., Miami............. 
Donald H. Gahagen, Ft. Lauderdale. 
C. Frank Chunn, Tampa.................. 
W. Dotson Wells, Fort Lauderdale... 


M. W. Emmel, D.V.M., Gainesville 
Mrs. Estelle Lieberman, W. P. Bch 
Mr. H. A. Schroder, Jacksonville... 
John T. Stage, Jacksonville 
Lorenzo L. Parks, Jacksonville........ 
Edward R. Smith, Jacksonville....... 
W.A. Buhner, D.D.S., Daytona Bch. 
Edwin P. Preston, Miami ane 
Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jr., Mianii.......... 
Nac cations caseereies soseceetnidenn bs 
Mrs. Lulla F. Bryan, Miami............ 
Agnes Anderson, R.N., Orlando....... 
Mr. R. Q. Richards, Ft. Myers........ 
N. J. Schneider, Jacksonville 
Howard M. DuBose, Lakeland........ 
Mr. Ernest L. Abel, W. Palm Beach 
Mrs. Leffie M. Carlton Jr., Tampa... 
ee. F. Tah, CBORD... ......ncececsssccnee 
Oe A Be ee 
Mr. V. O. Foster, Birmingham......... 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta.............. 
Mr. Pat Groner, Pensacola 


Kath. B. MacInnis, Columbia, S.C. 
Robert F. Sharp, New Orleans........ 
B. T. Beasley, Atlanta.......... 

Theo. - Middleton, Mobile, Ala.. 

















SUN RAY PARK 


HEALTH RESORT 4 
SANITARIUM IN MIAME 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 SW. 30TH COURT, MIAMI, FLORID 


West Palm Beach 
Miami Beach, May 13, ’56 
” ” ” ” 


” ” ” ” 


Miami, June 9, ’56 
Pensacola, May 26-27, ’56 


Miami Beach, May ’56 
Miami Beach, May 13, ’56 


Miami Beach, May 28-30 ’56 
Miami Beach, May 9-12, ’56 


Miami Beach, June 24-26, ’56 
Jacksonville, June 25-29, ’56 
June 24-26, 56 

Clearwater, May 20-23, ’56 


Jacksonville, Apr. 12-14, ’56 
Jacksonville, Apr. 12-14, ’56 


Miami Beach, May 13-16, ’56 
Chicago, June 11-15, ’56 
Seattle, Nov. 27-30, ’56 . 
Washington, Nov. 12-15, ’56 
Birmingham, Apr. 19-21, ’56 
Atlanta, May 13-16, ’56 
Miami Beach, Apr. 18-20, ’56 


Charlotte, N. C., Oct. 5-6, ’56 
Hollywood, Mar. 25-29, ’56 
Richmond, Mar. 12-15, ’56 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 


PHONE: 
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MEMBER, FLORIDA HOSPITAL ASSOCIATION 
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There are few subjects on which the general public is more 
uninformed (or perhaps misinformed) than the cost of modern 


medical care. 


People have always grumbled about medical bills —and 
they probably always will, to some extent. The trouble is they 
tend to see medical expense as a part of sickness—something 
that certainly gives them no pleasure—rather than the price 


of enjoying good health. 


But the real economics of the situation—what the patient 
gets for what he pays—proves that today’s medical bill usually 


turns out to be one of the really big bargains of his life. 


The latest Parke-Davis advertisement, reproduced here, 
cites the amazing decline in the cost of curing pneumonia to 
illustrate the remarkable value represented by your patient’s 


investment in prompt and proper medical care. 
promp 


This message will reach an audience of millions of readers 
in mass-circulation magazines such as LIFE and the SATURDAY 
EVENING POST. Reprints, in small folder form, are promptly 


available to physicians on request. 


PARKE, DAVIS & COMPANY Detroit 32, Michigan 
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4 can your diuretic 
s “a 44 a 
upgrade” your —— 
heart patients? 
7 


k NOW fewer restrictions of activity are the benefit of prolonged use of 
those diuretics effective over the entire range of cardiac failure. 
yo Ur The organomercurials—parenteral and oral—improve the 
dj i U retic classification and prognosis of your decompensated patients. 
Diuretics of value only in milder grades of failure, or which 
must be given intermittently because of refractoriness or side 


effects, are incapable of “upgrading” the cardiac patient. 


TABLET 
NEOHYDRIN' 
BRAND OF CHLORMERODRIN (18.3 MG. OF 3-CHLOROMERCURI-2 


-METHOXY-PROPYLUREA IN EACH TABLET) 


for ’...a new picture of the patient in congestive heart failure.”* 


replaces injections in 80% to 90% of patients 
*Leff, W., and Nussbaum, H. E.: J. M. Soc. New Jersey 50:149, 1953. 


a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 


BRAND OF MERALLURIDE INJECTION 
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LABORATORIES, INC., MILWAUKEE 1, WISCONSIN seess 
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there 1s nothing quite like 


DESITIN 


OINTMENT 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 





Desitin Ointment has proven its soothing, 
protective, healing qualities’* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 0z., 2 0z., 4 0z., and 1 lb. jars. 


> DESITIN cuemica company 


samples : 70 Ship Street - Providence 2, R. |. 


AND i 
= + owe H. G., Heimer, C. B., and Grayzel, R. W.: New York 
LITERATURE > ‘St. J. M. 53: 2233, 1953. 4. neni 
° 2. Heimer, C. B., Grayzel, H. G., and Kramer, B.: Archives o 
Le ° Pediatrics 68:382, 1951. 
e 3. Behrman, H. T., Combes, F. . a. A., and Leviticus, R.: 
° Ind. Med. & Surgery 18: 512, 1 
$ 4. Turell, R.: New York St. J. M. 50: 2282, 1950,, 











a 








J. Frortpa, M.A = 


FEBRUARY, 1956 





In Colds. @ @ Anywhere...Any time... 


Neo-Synephrine 


Prompt and Prolonged Decongestion 
Sinus Drainage and Aeration 


NO IRRITATION - NO SEDATION ¢- NO EXCITATION 


% Nasal Solutions 0.25%, 0.5% and 1% 


° plastic, unbreakable 
% Nasal Spray 0.5% inn ia 
° ° leakproof, deli 
% Pediatric Nasal Spray 0.25%,§ oy, bro comes 
with Zephiran® chloride 1:5000, 
antibacterial wetting agent and preservative 
for greater efficiency 


« 
Neo-Synephrine (brand of phenylephrine) LABORATORIES 
and Zephiran (brand of benzalkonium, 


as chloride, refined), NEW YORK 18, N. Y. * WINDSOR, ONT. 
trademarks reg. U.S. Pat. Off. 
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She had so many children but she knew what to do 


She bundled them up and whisked them away 


Fora DTP injection to safeguard their day. 





@ One complete immunization 
@ 99% of nonspecific protein removed 


DT P... 


AND TETANUS TOXOIDS AND PERTUSSIS VACCINE 
COMBINED. Alum Precipitated or Plain. 


@ Meets most rigid specifications 
@ Freedom from tissue irritation 


@ Maximum antigenicity with mini- 
mum of untoward reactions 


Additional products in The National Drug Company’s 
most complete line of biologicals. 


TETANUS ANTITOXIN 

INFLUENZA VIRUS VACCINE, 
POLYVALENT 

SMALLPOX VACCINE 

GAS GANGRENE ANTITOXIN, 
TRIVALENT 

TETANUS-GAS GANGRENE ANTITOXIN, 
POLYVALENT 





* SIWOoIvVve1TOIAaA FTO Sugonaqdouwa ONIawas * 


PRODUCTS OF ORIGINAL RESEARCH 


NATIONAL) ‘N 


THE NATIONAL DRUG COMPAN Y 


Tetanus Toxoid, Alum Precipitated or Plain. Diph- 
theria Antitoxin. Diphtheria Toxin for Schick Test. 
Diphtheria Toxoid, Alum Precipitated or Plain. Diph- 
theria and Tetanus Toxoids, Alum Precipitated. Per- 
tussis Vaccine, Alum Precipitated or Plain. Rabies 
Vaccine. Rhus Tox Antigen. Typhoid Vaccine. Ty- 
phoid-Paratyphoid Vaccine. Catarrhalis Combined Vac- 
cine for prophylaxis and treatment of the bacterial 
complications of the common cold. Staphylococcus- 
Toxoid-Vaccine Vatox. Strepto-Combined Vaccine. 
Strepto-Staphylo Vatox. Yellow Fever Vaccine. 


cor 


Established for Highest Quality 


Careful selection and processing of all ingredients 
under supervision of leading bacteriologists guarantees 
uniformly high potency, purity and efficacy of each 
product. Minimum of untoward reactions. 

Complete directions, including dosage, route and tech- 
nique of administration, precautions and contraindica- 
tions if any, are given in the individual package inserts 
which accompany each product. 

A supply of records of immunizations and tests are 
available to physicians on request. 






PHILADELPHIA 44, Ph 
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HydroCortone-TB A 


(HYDROCORTISONE TERTIARY-BUTYLACETATE, MERCK) 


gives the arthritic patient more days of freedom 
from joint symptoms—in many patients the 

anti-rheumatic effect persists 2 to 10 times longer 

than after injection of hydrocortisone acetate. 


. SHARP 
“DOHME 


Philadelphia 1, Pa. 


Its action is local and without systemic otiecl. 


SUPPLIED: SALINE SUSPENSION HYDROCORTONE-TBA—25 MG., CC., VIALS OF 5 C DIVISION OF MERCK & Co., INC, 


u 
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in arthritis 
and 
allied disorders... 
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nonhormonal anti-arthritic 


BUTAZOLIDIN’ 


relieves pain « 





(brand of phenylbutazone) 


improves function « resolves inflammation 
Employing the serum protein-polysaccharide ratio (PR) as an objective 
criterion of rheumatoid activity, it has again been shown that 
BUTAZOLIDIN “...produces more than a simple analgesic effect in 


rheumatoid arthritis.” 


Clinically, the potency of BUTAZOLIDIN is reflected in the finding that 
57.6 per cent of patients with rheumatoid arthritis respond to the extent 


of “remission” or “major improvement.”” 


Long-term study has now shown that the failure rate with BUTAZOLIDIN 
in rheumatoid arthritis, and particularly in rheumatoid spondylitis, is 
significantly lower than with hormonal therapy.’ 

(1) Payne, R. W.; Shetlar, M. R.; Farr, C. H.; Hellbaum, A. A., and Ishmael, W. K.: J. Lab. & 


Clin. Med. 45:331, 1955. (2) Bunim, J. J.; Williams, R. R., and Black, R. L.: J. Chron. Dis. 
1:168, 1955. (3) Holbrook, W. P.:.M. Clin. North America 39:405, 1955. 


Butazouipin® (brand of phenylbutazone). Red coated tablets of 100 mg. 


BuTAZOLIDIN being a potent therapeutic agent, physicians unfamiliar with its use are urged 


to send for literature before instituting therapy. 


Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
In Canada: Geigy Pharmaceuticals, Montreal 


GEIGY PHARMACEUTICALS 
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Announcing 


Revision of 
N.N.R. Monograph for 


On the basis of considerable in vitro 
evidence accumulated over a period of 
seven years, the Council on Pharmacy 
and Chemistry has revised the original 
ALGLYN monograph acknowledging that 
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dihydroxy aluminum aminoacetate 









this most recent form of aluminum ant- 
acid therapy is as active—IN TABLET 
FormM—as the various aluminum hydrox- 
ide preparations are in Liquip form: 


*Dihydroxy aluminum aminoacetate . .. shares the properties of the alumi- 
num hydroxide gel preparations. Jn vitro studies indicate that the buffering 
action of dihydroxy aluminum aminoacetate in tablet form is comparable to 
that of the liquid preparations of aluminum hydroxide gel when compared 
on the basis of equivalent aluminum content.” 


Aigtyn Tablets, 0.5 Gm. dihydroxy 
aluminum aminoacetate, are supplied in 
bottles of 100 (white). Your patients will 
welcome the change from liquid antacid 
preparations to easy-to-take convenient, 
lightly-flavored Alglyn Tablets!. 

Also supplied in combination with 
spasmolytic and sedative therapy as 


38:586, 1949. 





Maiglyn Compound, each tablet 
contains dihydroxy aluminum aminoace- 
tate, 0.5 Gm., belladonna alkaloids, 0.162 
mg., phenobarbital, 16.2 mg., per tablet, 
bottles of 100 (pink); and as Belglyn, 
dihydroxy aluminum aminoacetate, 0.5 
Gm., belladonna alkaloids, 0.162 mg., per 
tablet, bottles of 100 (yellow). 


1. Rossett, N.E. and Rice, M.L., Jr.: Gastroenterology, 26:490, 1954. 
2. Hammarlund, E.R. and Rising, L.W.: J. Am. Pharm. Assoc., Scientific Edition, 


CHATTANOOGA 9, TENNESSEE 















Braylon PHARMACEUTICAL COMPANY 
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‘Thorazine’ is available in ampuls, tablets and syrup, 
as the hydrochloride; and in suppositories, as the base. 


‘Thorazine’ should be administered discriminately; 
and, before prescribing, the physician should be fully 
conversant with the available literature. 


y — ; 
for emergencies—always carry ‘Thorazine’ Ampuls in your bag 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F, 
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NASAL 
. i OSD ' ay SUSPENSION 
{HYDROCORTONE® WITH PROPADRINE® AND NEOMYCIN)? 


Anti-inflammatory— 
Decongestant—Antibacterial 


MAJOR ADVANTAGES: New synergistic anti-inflammatory, decongestant 
and antibacterial formula. High steroid content assures effective response. 








Topically applied hydrocortisone’ in therapeutic SUPPLIED: In squeezable plastic spray bottles 
concentrations has been shown to afford a sig- containing 15 cc. HyDROSPRAY, each cc. sup- 
nificant degree of subjective and objective im- lying 1 mg. of HyDROCORTONE, 15 mg. of 
provement in a high percentage of patients ROPADRINE Hydrochloride and 5 mg. of Neo- 
suffering from various types of rhinitis. HyDRO- mycin Sulfate (equivalent to 8.5 mg. of neo- 
SPRAY provides HyDROCORTONE in a concentra- mycin base). 
tion of 0.1% plus a safe but potent decongestant, 
PROPADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. This 
combination provides a three-fold attack on the 
physiologic and pathologic manifestations of 
nasal allergies which results in a degree of relief 
that is often greater and achieved faster than 





when any one of these agents is employed alone. ; _ 
INDICATIONS: Acute and chronic rhinitis, vaso- Philadelphia 1, Pa. 
motor rhinitis, perennial rhinitis and polyposis. DIVISION OF MERCK & CQ., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60:431, Oct. 1954, 











the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


Pentids 


Squibb 200,000 Units Penicillin G Potass 


tablets (butterea Wee Capsules (unbutterea) 
bottles of 12 and 100 bottles of 24 and 100 


*@EnTIDs’® is A SQUIBB TRADEMARK furi nfants and ch ildren 








Your histories 


TERRAMYCIN 








for a greater margin 


of security 


in corticosteroid therapy 





















| ch @ minimizes sodium retention edema 


i e dietary regulation seldom necessary 


in rheumatoid arthritis: better relief of pain, 
swelling, tenderness; diminishes joint stiffness 


intractable asthma: better relief of 
_bronchospasm, dyspnea, cough; increases 
vital capacity 





collagen diseases and allergies: hormone 
benefits with decreased electrolyte side effects 


METICORTEN -is available in the following forms: 


1 mg.,.2.5 mg. and 5 mg. tablets 
2.5 mg. and 5 mg. capsules 


“Te: 


MC-J-66-1255 





“rather than cortisone 


or hydrocortisone 


IMETICORTEN 





PREDNISONE 


% permits treatment of more patients 


‘ 


increased safety 
simplified management 


up to 5 times more effective 
than cortisone or hydrocortisone, 
milligram for milligram 
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a reliable 
antiseptic 





“Merthiolate 


(THIMEROSAL, LILLY) 


‘Merthiolate’ is highly active under virtually all 


conditions; is relatively nonirritating and nontoxic 


' ‘Merthiolate’ is germicidal in dilutions up to 1:4,000 in 
serum media and is relatively nonirritating in the con- 
centrations suggested for use. It also maintains its: ac- 
tivity in the presence of soaps. The fact that ‘Merthio- 
late’ is used as a bacteriostatic agent in fluids for paren- 
teral administration gives strong evidence of its safety. 


660000 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
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